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Vou Ready 


Watson-Jones' Fractures and 
Other Bone and Joint Injuries 


Volume I Now Available, 
Volume II Early Spring 


Every page corrected or rewritten. 
New chapters on Wound Shock; Treatment 
of Open Fractures and Joint Wounds; 


Transplantation of Bone; Fatigue Fractures 
and Pathological Fractures, etc., etc. 


Several hundred new figures. 
In two volumes, not sold separately, $22.00. 


Your Order Is Invited 


J. A. MAJORS COMPANY 


NEW ORLEANS 12 DALLAS | ATLANTA 3 








The Tulane University 


SCHOOL OF MEDICINE 
DIVISION GRADUATE MEDICINE 


Pediatrics 
(for Specialists) ..February 11-15 


Surgery of Hand ..March 6-8 


Cancer .....March 20-21 


Internal Medicine -March 24-28 


For detailed information write 


DIRECTOR 


DivisION OF GRADUATE MEDICINE 


1430 Tulane Avenue New Orleans 12, La. 
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Practical Gynecology By Walter J. Reich, M.D., F.A.C.S., F.1.C.S., Attending Gynecologist, Cook County 


Hospital; and Mitchell J. Nechtow, M.D., Associate Attending Gynecologist, Cook County Hospital and 
the Fantus Gynecologic Clinic. 


A work on diagnosis and treatment emphasizing office procedures in gynecology and 
including many useful improvisations. “‘It is well written and practical because it 
is based on the authors’ extensive experience. The illustrations are beautiful and 
instructive.”’—Journal of the American Medical Association. Ist Edition, 1950. 
449 Pages. 187 Illustrations, including 55 subjects in color. $10.00 


The Practice of Urology By Harry C. Rolnick,M.p., Professor and Chairman of the Department of 


Urology, Chicago Medical School. 


A source book on the field of urology which deals with the medical and surgical 
aspects of urologic disease in the male, female and child. “In the opinion of this 
reviewer, “The Practice of Urology’ is a complete coverage of the field, both medical 
and surgical. It is well indexed and it appears to be an excellent textbook and a 
fine reference.’’—Archives of Internal Medicine. 1st Edition, 1949. 2 Volumes. 
1,245 Pages. 1,350 Illustrations, 9 in color. $24.00 


Diagnosis in Daily Practice By Benjamin V..White, M.D., Assistant Clinical Professor of Medicine, 


Yale University School of Medicine; and Charles F. Geschickter, M.D., Professor of Pathology, George- 
town University Medical School. 


A practical approach to diagnostic routine based on clinical experience and directed 
to use in general medicine. ‘““This unique text should have an appeal to interns, 
residents and practitioners ...The book is replete with excellent photographs 
and drawings.’’—Journal of the American Medical Association. 1st Edition, 1947. 
693 Pages. 360 Illustrations. $15.00 


Fractures By Paul B. Magnuson, M.D., F.A.C.S., Professor of Bone and Joint Surgery and Chairman of the 
Department, Northwestern University Medical School; and James K. Stack, M.D., F.A.C.S., Associate 
Professor of Bone and Joint Surgery, Northwestern University Medical School. 


The treatment of fractures, described for the non-specialist and including emergency 

Ztr= management and new procedures. “This text will continue to be one of the worth- 
CAGED while standard works on fractures, and a reference book of this sort should be on 
SEAN the shelf of every doctor treating bone injuries. —Journal of Bone and Joint 
WSS fy" Surgery. 5th Edition, 1949. 537 Pages. 323 Illustrations. $7.00 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
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(0 White & Geschickter, DiacNnosis 1n DaILy Practice, $15.00 
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After instillation of the 
Suspension in the Proetz 
—or head-low—position. 
Note how the Suspension 

clings to the turbinates. 





(Photograph slightly enlarged) 


This photograph shows the advantages of a SUSPENSION 


in treating INTRANASAL INFECTIONS 


Paredrine-Sulfathiazole Suspension—unlike antibacterial agents in solution—does not 
quickly wash away. It clings to infected areas for hours—assuring prolonged bacterio- 
stasis. When instilled in the Proetz position, it reaches all of the sinal ostia, thus helping 
to prevent sinusitis. 


Paredrine-Sulfathiazole Suspension is the most widely prescribed sulfonamide nose drop. 
No instances of sensitivity to its use have ever been reported. 


A suspension of ‘Micraform’ sulfathiazole, 5%, in an isotonic aqueous medium with ‘Paredrine’ 
Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1%; preserved with ortho-hydroxy- 
phenylmercuric chloride, 1:20,000. 


Smith, Kline & French Laboratories, Philadelphia 


Paredrine-Sulfathiazole Suspension 


vasoconstriction in minutes...bacteriostasis for hours 
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more 
than 
specific 
therapy... 























may be needed to accelerate recovery 
in the common anemias. 





In treating microcytic hypochromic anemia, particularly in the patient 
of reproductive age or when blood loss of any type is a 
conditioning factor, you will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic” 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (8 gr.)...+ss... 200.0 mg. 


Vitamin B,. U.S.P. (erystalline) ..... 10.0 meg. 
Gastric mucosa (dried). ...... oes se OD me 
Desiccated liver substance, N.F. ..... 100.0 mg. 
DEE 3 x ikin ae & howe & conse Gar me 
BR CAD. ee ko a Owe 10.0 mg. 
Vitamin C (ascorbic acid) ......... 50.0 mg. 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 

for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340— Supplied in bottles of 100 and 1,000 





Bemotinic’ 


CAPSULES 


for just the right shade of red 


Ayerst, McKenna& Harrison Limited 
New York, N.Y. * Montreal, Canada 
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Anthelmintic 


CrysToiDs® gelatin coated pills of hexylresorcinol effected a tremen- 
dous decrease in the number of hookworms in the feces after only three 
treatments.' Also effective in the treatment of roundworm, pinworm, 
whipworm, tapeworm. Supplied as Crystoips Anthelmintic, 0.2 Gm. 
of hexyiresorcinol, in a single treatment package containing 5 pills. 
For children, single treatment package containing six 0.1-Gm. pills. 
Sharp & Dohme, Philadelphia 1, Pa. 1. Herman, J. R.: U.S. Nav. Med. Bull., 46:281, 1946. 
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NOW CONTAINS VITAMIN B12 


in coronary occlusion these patients helps normalize 
cholesterol and 
hypercholesterolemia deserve the fat metabolism 
diabetes potential in liver disease 
increases 
liver disorders benefits of this phospholipid turnover, 
reduces fatty deposits 
hypertension complete and stimulates 
. - . - regeneration 
obesity « nephrosis ... lipotropic formula... of new liver cells. 
| .. ” 
Write for samples and detailed literature. 


U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET e NEW YORK 17, N.Y. 
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IN 
VAGINAL 
AND 
CERVICAL 


SURGERY 









Furacin Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 
vaginal surgery. 


Literature on request 


CHEM Inc 


NORWICH, NEW YOR K 
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Furacin Vaginal Suppositories are 
being used preoperatively to eradicate 
accessible bacterial infections of the 
cervix and vagina. 


Postoperatively, following hysterectomy 
or conization of the cervix, their use 
facilitates primary healing by controlling 
the surface infection. Likewise, they 

can decrease greatly the slough, 
drainage and malodor. 


Furacin is stable at body temperature 
—remains effective in the presence 

of exudates—is bactericidal to a 
wide variety of gram-negative and 
gram-positive pathogens. 


Furacin® Vaginal 
Suppositories 


TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


NITROFURANS 


sal, 


A unique class of 
antimicrobials 
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ANUSOL 


‘WARNER’ . Unguent - 


A BLAND, SOOTHING, HEALING, 
ALL-PURPOSE OINTMENT 
for local or external use 


in Skin Rashes, Inflammations, 


and Irritations... 


Sunburn, Cuts, Wounds, Burns, 


and Abrasions... 


Hemorrhoids and Anorectal 


Disorders... 


Contains no Narcotic, Anes- 
thetic, Analgesic or Habit- 


forming Drugs. 


PROMPT RELIEF @ WIDE RANGE OF USAGE 
EFFECTIVE ACTION © THERAPEUTIC SAFETY 


*T.M. Reg. U.S. Pat. Off. 


WILLIAM R. WARNER 


DIVISION OF WARNER-HUDNUT, INC. 


New York Los Angeles St. Louis 
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this preparation is indicated in: 








Pneumonia Acute sinusitis 












Purulent rhinitis Bronchitis 
Nasal phary ngitis Tonsillitis 
Streptococcal sore throat Otitis media 


Bacillary dysentery Urinary tract infections ail 





gm 


‘ESKACILLIN 100-SULFAS'| 


(formerly ‘Eskacillin-Sul fas’) Ss 


the original and outstanding FLUID 
penicillin-sulfonamide combination 


this preparation has important advantages: 












. Increased antibacterial spectrum. 


bho 


. Potentiation of antibacterial intensity 

in certain infections (see graphs). 
3. High maintenance of penicillin blood concentrations. 
1. Greatly increased safety of triple sulfonamide therapy. 


5. Lessened chance of resistant strains. 


‘Eskacillin 100-Sulfas’ is so pleasant-tasting that children enjoy 
taking whatever amount you prescribe. You will find this fluid 
penicillin-sulfonamide combination a logical preparation to use in 
treating many of the common bacterial infections of childhood. 
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Each teaspoonful (5 ce.) supplies: crystalline potassium penicillin G, 
100,000 Units; sulfadiazine, 0.167 Gm.:; sulfamerazine, 0.167 Gm.; 
sulfamethazine, 0.167 Gm. 


ailable: On prescription only, in 2 fl. oz. bottles. 


mith, Kline & French Laboratories, Philadelphia 


cillin’ 1.M, Reg. U.S. Pat, Off. 


the effect of single and combined therapy of triple 
sulfas and penicillin on mice receiving 
00 M.L.D. of infectious organisms 


(Klebsiella Type B) 
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demand 
and 


supply 





) \ Stress states may bring about an 
/ \ increased demand for corticoid hor- 
mones that even a_ physiologically 
\ hyperactive adrenal cortex may fail 
to meet. In the shock following 
i severe infections, burns, or major 
surgery, and in prolonged conva- 
lescence, the problem of supply 
may be answered by subcutaneous, 
intramuscular or intravenous in- 
jection of Upjohn Adrenal Cortex 
Extract. 


* Upjohn Adrenal Cortex Extract @ 


Upjohn research in adrenal struc- 
ture and function has aided the 
practice of medicine by the devel- 
opment of extracts which provide 
all of the natural adrenal cortical 
hormones. 
Each cc. of Upjohn Adrenal 
Cortex Extract contains the 
biological activity equivalent 
to 0.1 mg. of 17-hydroxycorti- 
costerone, as standardized by 
the Rat Liver-Glycogen De- 
position test. Alcohol 10%. 


Supplied in 10 cc. and 50 cc. vials. 


A product of | Upjohn 


for Medicine ... Produced with care... Designed for health 


THE UPJOHN COMPANY. KALAMAZOO, MICHIGAN 


2uUAc-2my REV. (s) 
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More POWERFUL 
Bactericidal Action 
Over a BROADER Spectrum 


* 
strep 


(Penicillin and Dihydrostreptomycin Merck) 
FOR AQUEOUS INJECTION 


PenStrep* contains both rapid- and prolonged-action penicillins, together with 
Crystalline Dihydrostreptomycin Sulfate—the purest form of dihydrostrepto- 
mycin available. 
ADVANTAGES: 1. powerful bactericidal action through the mutual synergism of these 
two drugs 
2. a wide range of application since the bacterial spectra of the two 
drugs supplement each other 
3. a remarkably high degree of safety 
PenStrep is especially useful in treating mixed infections of susceptible gram- 
positive and gram-negative organisms and may be of value in conditions of 
unknown etiology pending bacterial identification. 


SUPPLIED: IN ONE-DOSE AND FIVE-DOSE VIALS. 





M MERCK & CO., INc. 


E . . 
MERCK Manufacturing Chemists 
K 


RAHWAY, NEW JERSEY 
*Pen trep iy a trade-mark of Merck & Co., Inc. In Canada: MERCK & CO. Limited—Montreal 
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anorexia-maltnutrition 
aggravated anemia- anorexia 


in a degenerating cycle 


To break this vicious chain reactions 
more than iron is required 


Supplying generous amounts of 
vitamin B12 together with iron, liver 
and important factors of the B 
complex, Livitamin aids in 
maintaining the appetite and normal 
gastrointestinal function. 


Livitamin is well tolerated 
and may be given to children 
as well as to adults. 
This complete approach 
to hypochromic anemia produces 
gratifying and prompt improvement 
in both the blood picture and 
clinical manifestations. 


Bristol, Tennessee 
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TO FACILITATE 


Specific Indications: DRUG SENSITIVITY REACTIONS fol- 
lowing the administration of penicillin, other antibiotics, 
sulfonamides, etc., are a specific, practical indication for 
the use of ACTHAR Gel in Disposable Cartridge Syringes. 
In these cases, the patient demands immediate and pro- 
longed relief from the intense symptoms. ACTHAR Gel 
is definitely superior to conventional methods in terms 
of more rapid relief over greater periods of time with 
virtually no therapeutic failures. Low total dosage, with 
few injections, is required. 





HOME AND 





March 1952 


OFFICE TREATMENT 
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AUTHIAR G2 


1S LONG-ACTING 


mn 








NOW IN DISPOSABLE CARTRIDGE SYRINGE 


















ACTHAR Gel in a new disposable cartridge syringe pro- 
vides the advantages of the new repository ACTH prep- 
aration with the well known features of the B-Dt dis- 
posable syringe. Convenience and simplicity of adminis- 
tration greatly facilitate home and office treatment. 
The markedly prolonged action of ACTHAR Gel con- 
siderably reduces the number of injections required for 
a therapeutic response. ACTHAR Gel is intended for 
intramuscular administration only. 


ACTHAR Gel is supplied in a sterile 1 cc. B-D cartridge 
with B-D disposable cartridge syringe in potencies of 
20 I.U. per cc. and 40 I.U. per cc. 

tT. M. Reg. Becton, Dickinson & Co. 


* THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


MB worldl-wide Lerendabhity 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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a successful New produet 


in the treatment of allergieS ana dermatoses 


@® 


(BACTERIAL POLYSACCHARIDE ) 





Pyromen initiates responses in the 
circulating leucocytes, in the reticulo-endothelial 
and the endocrine systems. 

Pyromen is proving to be increasingly useful 
in the treatment of many allergies and dermatoses, 
as well as certain ophthalmic disorders. 

Pyromen is supplied in 10 cc. vials 
containing 4 gamma (micrograms) per cc. and 
in 10 ce. vials containing 10 gamma per ce. 

“Pyromen” on your Rx will bring you 
our new booklet detailing the use 
of this new therapeutic agent. 


> TRAVENOL LABORATORIES, INC. 


Syl idiary of BAXTER DRATORIBS, INC. 
Tee Hie. 


BE Ste ewciosuer 
AVENOUS USE On 











formula: 


Each tablet or capsule 
and each 5cc. of elixir 
contains: hyoscyamine 
sulfate, 0.1037 mg 
atropine sulfate 
0.0194 mg hyoscine 
hydrobromide, 0.0065 
mg., phenobarbital 
4 gr.) 16.2 mg 


A. H. ROBINS CO., INC. 


RICHMOND 20, VA 


Ethical Pharmaceuticals 


of Merit since 1878 





atcMalehitiael 





Prescribed by more doctors 
than any other antispasmodic 


— 


a ee 


eel 


er 


we ee ee 


ee 


— 


fer Full codeine analgesia 


gn small codeae docage . a 


When pain is too severe for relief by 
See aaa send eaeei et Ses Oa 
or avoid resort to 


synergizes 
ie sage, free from its frequently 
a side-effects. Phenaphen with Codeine 
treats not only the pai j nie 
.-- easing the entire pain re — pain 


(The original con narestie tl ae 
(Phenaphen No. 2) ; 
WITH CODEINE PHOSPHATE Ya GR. 
(Phenaphen No. 3) 4 
Ethical Pharmaceutieals of Merit since 1878 : 


Phena nN ial 


odein 
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is d 


Each DAYALET 


i quick coffee boy 


Vitamin A...... 10,000 U.S.P. units 
ynthetic vitamin A palmitat 





Vitamin D.. 1000 U.S.P. units 
(Viesterol) 
Thiamine Mononitrate 5 me. 
Riboflavin 5 mg. : a 
Nicotinamide . 25 me. Bour his breakfast and gulp his lunch, 
Pyridoxine Hydrochloride. . 1.5 mg. ° . 
Vitamin B12 aa gobble down dinner and Roy is another day 


(as vitamin B12 concentrate) nie : : : 

Pantothenic Acid 5 me. nearer a subclinical vitamin deficiency. In 
(as calcium pantothenate) : , s i i 
Ascorbic Acid.. 100 mg. x on ae treating vitamin deficients, many physicians 

bolster new dietary habits with one or two 


NO FISH-OIL DAYALETS each day. 


TASTE OR BURP 


DAYALETS are fishless, burpless tablets 
containing synthetic vitamin A... plus Biz... s 
: plus seven other important vitamins. No 
fish-oil odor, taste or aftertaste, no allergies 
(] y (] e S due to fish oil. DAYALETS can’t leak, won't 
stick together in the bottle. Sup- 
(Abbott's Multiple Vitamins) plied in bottles of 50, 100 and 250. 
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HOW SUPPLIED... 


MUCILOSE COMPOUND TABLETS ‘ 

; bottles of 100 and 1000. 
ake 4 
z 


MUCILOSE FLAKES CONCENTRATED 
tins of 4 oz. and 1 Ib. 
|  MUCILOSE FLAKES SPECIAL FORMULA 
$ (with dextrose), tins of 4 oz. and 1 Ib. 
MUCILOSE GRANULES SPECIAL FORMULA 
(with dextrose), tins of 4 oz. and 1 Ib. : 
MUCILOSE WITH CASCARA GRANULES 
(1 grain per heaping teaspoonful), 
tins of 4 oz. 








New Yorx 18, N.Y. Winosor, Onr. 


Mucilose, trademark reg. U.S. & Canada 








, P 
‘* 
” . i n 


CONSTIPATION 


MANAGEMENT 


With Mucilose Compound Tablets the initial dose 

required is only 2 tablets after each meal always 

taken with 2 glassfuls of water. This may usually be reduced 
after three or four days. Mucilose Compound Tablets 

are convenient to carry and easy to swallow. 


For greater effectiveness Mucilose Compound Tablets 

combine tried and proved Mucilose (purified hemicellulose 
from psyllium seed) with the widely accepted synthetic colloid, 
methylcellulose (75 per cent). This combination assures 

a maximum amount of bulk . . . the formation 

of a smooth, lubricating, water-retaining mass to induce 
normal peristalsis and elimination of soft, demulcent stools. 


Mucilose 


COMPOUND TABLETS 
. . * 6 ’ ” 


FOR ‘phypislogic 
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the trend is to tablets GG 


Ve 










in 
ORAL controlling 
diuretics are SIMPLER i |. _ ges ; 
ORAL diuretics are SAFER y cardiac 


ORAL diuretics can be given with GREATER REGULARITY e dema 
ORAL diuretics are MORE CONVENIENT for patient and physician 


Among oral diuretics THE TREND IS TO— 


si#MERCUHYDRIN 


the simplest method of outpatient maintenance 
EFFECTIVE AND WELL TOLERATED 


To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed ...25 to 50 tablets. 





Dosage: One or two tablets daily—morning or evening—preferably after meals. 


Available: Bottles of 100 tablets. Each tablet contains meralluride 60 mg. 
and ascorbic acid 100 mg. 
M-22 


cadership in diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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one 
million units 
can’t 

be wrong 


(PROCAINE PENICILLIN ANDO BUFFERED CRYSTALLINE 
PENICILLIN, LILLY) 


Every drop—right down to the last potent, 
vital minim—flows smoothly into your syr- 
inge. This is because ‘Duracillin F.A.’ One 
Million is in a new type of ampoule whose 
interior surface is treated to resist any 
clinging, any waste.* Available now in 
either convenient individual-dose or eco- 
nomical ten-dose sizes. Simply add 0.7 cc. 


of diluent for each injection to provide: 


Crystalline Procaine Penicillin—G 
Buffered Penicillin—G, Crystalline-Sodium 





Remove risk of undertreatment. Use free-flowing, long-lasting injections of 


FOR AQUEOUS INJECTION 


| 
lj 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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| 
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| 
| 
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| 





DURACILLIN F.A.:ONE MILLION 





in waste-free ampoules 


750,000 UNITS 
250,000 UNITS 





Total 


*A pharmacologically inert 
silicone-compound coating on 
glass which reduces adher- 


ence of fluids to a minimum. 


ELI LILLY AND COMPANY ~+ INDIANAPOLIS 6, 


1,000,000 UNITS 


INDIANA, U.S.A. 
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RELIEF 


from 








pain 





Bellaspro brings prompt and effective 
relief from the common aches and -algias 

. . turning what might have been a 
wasted, pain-ridden day into one of com- 
fort and accomplishment. 


For relief of headaches, dysmenorrhea, 
neuralgia, myalgia, sciatica, lumbago: 


BELLASPRO® 
Belladonna Alkaloids 0.0714 mg. 
ep in alkaloid content 
3.8 minims Belladonna Tincture 
Caffeine % gr. 
Acetophenetidin 2% gr. 
Acid Acetylsalicylic 3% gr. 


Supplied in bottles of 100, 500 & 1000 tablets 


BELLASPRO® with codeine* 

No. 1 with 14 gr. codeine phosphate 

No. 2 with 14 gr. codeine phosphate 

Supplied in bottles of 100 and 500 tablets 
*Narcotic order form required 


Rationally formulated for rapid relief of pain 


VANPELT & BROWN, INC. ¢ Phormacevutical Chemists e RICHMOND, VIRGINIA 
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SALICYLAMIDE ... 250 mg. (4 gr.) Safer. more rapid, 
more effective, and more useful than ordi- 
nary salicylates. Can be given in larger doses 
without danger of gastric irritation or pro- 
longation of prothrombin time. 


> ae i CALCIUM SUCCINATE... 200 mg. (3 gr.) Aids in 
FF LN, a maintaining normal tissue respiration and 
%; further decreases any likelihood of sali- 
cylate toxicity. 

ASCORBIC ACID...25 mg. (5/12 gr.) Helps to normalize 
blood vitamin C level, prevent its depletion 
by salicylate. ward off capillary fragility, 
and aid healing processes. 















supped: Bottles of 100 and 500. 


SILMIDATE®* is indicated for acute rheu- 
matic fever, arthralgias, myalgias, certain 
types of arthritis, analgesia after tonsil- 
lectomy and tooth extractions (without 
risk of hemorrhage), and wherever 
salicylate analgesia is indicated. 


s CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 


thi ois acl eaicicwiee . a a Re ge alo 
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Trich vaginalis. One out of 











5 women harbors this porasite.* 


Monilia albicans. 


FLORAQUIN 


Floraquin reestablishes normal vaginal flora, replenishes mucosal 


glycogen and restores normal vaginal pH. 


It is recommended in trichomonal, senile and monilial vaginitis, mixed 


vaginal infections and vulval and vaginal pruritus. 


FLORAQUIN TABLETS—for home use 
FLORAQUIN POWDER —for office insufflation 


*Kuder, K.: Vaginal Infections, J. Am. M. Women's A. 5:173 (May) 1950, 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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it tastes | so 











ANTIBLOTIC. DIVISION, CHAS. PFIZER & CO... INC. 
Brooklyn 6, N.Y. 
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7 CRYSTALLINE 


erramye cin 
oral suspension 


(FLAVORED) 


the better-tolerated broad-spectrum antibiotic in the best of taste... 


The unique physical properties of Terramycin permit 
its incorporation in a delicious non-alcoholic 
raspberry flavored diluent for unmatched palatability 
in broad-spectrum therapy. High potency —250 
mg. per teaspoonful (5 cc.). Permits new ease, 
convenience and flexibility in the therapy of a 


wide range of infectious disease. 


TERRAMYCIN 

PENICILLIN 

STREPTOMYCIN 

, eee DIHYDROSTREPTOMYCIN 

world’s largest producer of antibiotics 
COMBIOTIC 

POLYMYXIN 


BACITRACIN 
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ontrol companion 
to ACTH 
and CORTISONE 


®€ In clinical practice it is clearly wise to test the urine of both 
diabetic and non-diabetic patients for sugar at intervals 
during administration of cortisone or ACTH and to carry 
Out appropriate investigations and treatment if glycosuria 


occurs. Particular caution is necessary for diabetic patients. 
Sprague, R.G.: Cortisone and ACTH, Am. J. Med. /0:567, 1951 





To avoid such clinical surprises and simplify clinical control, 
ACTH and cortisone therapy is profitably preceded, accom- 
panied and followed by routine testing for urine-sugar. 
Clinitest Reagent Tablets provide a rapid, reliable and con- 
venient method—easily used by both physician and patient. 
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LI N IT E S Tin detection of urine-sugar 


BRAND + REG. U.S. PAT. OFF. 


REAGENT TABLETS 


You can assure regular, reliable urine-sugar analyses 
by prescribing the Universal Model Set (No. 2155). 
Available at all pharmacies at $1.50. 


AMES company, INC. 


ELKHART, INDIANA 





Ames Company of Canada, Ltd., Toronto 
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The numerous factors involved in peptic ulcer, and the multiple 
approach needed to cope with these influences, are reflected in the 
sound formula of Alsical. This unusually effective preparation provides 
not only desirable antacid properties, but also an anticholinergic effect 
and sedation. 


Prolonged Acid Neutralization Gastric hydrochloric 
acid is quickly dissipated by the neutralizing action of the four 
nonsystemic antacids. Relief from the characteristic distress is 
prompt, prolonged, and complete; there is no danger of alkalosis. 


Vagal Inhibition Through partial vagal inhibition brought 
about by an anticholinergic action, the motor and secretory 


activity of the stomach is significantly decreased, encouraging 
reduction of pain and accelerated healing. 


Sedation Adequate amounts of phenobarbital in the daily 


dose of Alsical allay emotional tension and apprehension, so fre- 
quently contributory factors in the origin and perpetuation of 
peptic ulcer. 


Alsical is available as a powder in four-ounce cans and as tablets 
in bottles of 100. 


\ 
\ 
\ 
\ 
\ 
| 
| 
\ 
\ 
\ 
\ Neither constipation nor diarrhea complicates the action of 
Alsical. 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
| 
| 
| 


SMITH-DORSEY, Lincoln, Nebraska 
| A Division of THE WANDER COMPANY 


Each 60 grains of Alsical, equiva- 
lent to one teaspoonful, contains: 


Phenobarbital............. Va gr 
Extract Belladonna......... Ye gr. 
Calcium Carbonate........ 24 gr 
Magnesium Oxide......... 10 gr. 
Magnesium Trisilicate....... 15 gr 
Aluminum Hydroxide 


Each Alsical tablet contains one- 
fourth the above quantities. Average 
dose, one teaspoonful or four tablets 
after each meal and upon retiring. 


\ 
— A Dorsey PREPARATION 
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When Clinicak Proof is Your Guide 
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DOHO RESEARCH PRODUCTS 





Yow V7 


BACTERICIDAL... 


VU 


FUNGICIDAL... 


are indicated... 


The NEW 0-T0S-M0- SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis _ 
because it is . 


(GRAM-POSITIVE — GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 

B. PYOCYANEUS, E. COLI, BETA OL 
STAPHYLOCOCCUS AUREUS 


(Isolated from ear infections and found resistant 
to antibiotics in laboratory tests) 


it KILLS FUNGI — including ASPERGILLI, 
TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC e NON-IRRITATING 
STABLE e CLEAR 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 


FORMULA: 

A NEW, improved process, using 
Doho glycerol base, results in a 
chemical combination having 
these valuable properties. 


Urea . 2.0 GRAMS 
Sulfathiazole 1.6 GRAMS 
Glycerol (DOHO) Base 

16.4 GRAMS 


(Highest obtainable spec. grav.) 


Substantiating Laboratory and Clinical data in press. 


Sif 


aaa 
TRY NEW O-TOS-MO-SAN in your 
most stubborn cases, the results will 
prove convincing. 


DOHO CHEMICAL CORP., 100 Varick Street., New York 13, N.Y. 
AURALGAN —After 40 years STILL RHINALGAN — safe nasal decongestant. 


the auralgesic and decongestant ° Acts locally NOT systemically. 


RECTALGAN—Liquid . . . For symptomatic relief in: 
Hemorrhoids, Pruritus, Perineal Suturing. 
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NEW 
THERAPY 
FOR 
OPHTHALMIC 
INFECTIONS 





Furacin® Ophthalmic preparations 
are especially valuable in external 
ophthalmic infections of bacterial 
origin: conjunctivitis, blepharitis— 


because of stability at body tem- 
perature and their wide antibacterial 
spectrum. 


Prophylactically they are indi- 
cated following chalazion opera- 
tions, removal of foreign bodies and 
in corneal trauma and burns. 


Literature on request 


COM Suc 


NORWICH NEW YORK 
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Reasons for the clinical effectiveness 
of Furacin include: a wide anti- 
bacterial spectrum, including many 
gram-negative and gram-positive 
organisms—effectiveness in the 
presence of wound exudates—lack of 
cytotoxicity: no interference 

with healing or phagocytosis— 
water-miscible vehicles which dissolve 
in exudates—low incidence of 
sensitization—-stability. 


Furacin Ophthalmic Liquid contains 
Furacin 0.02%, brand of 
nitrofurazone N.N.R. in an isotonic. 
aqueous vehicle. Furacin Ophthalmic 
Ointment contains Furacin 1% 

in a petrolatum-type base. 


Furacin 
Ophthalmic Liquid 
ez Ointment 
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For supplementation of essential vitamins, 
insure maximum absorption and utilization with 
Vifort ...a completely water-soluble polyvitamin 
solution containing synthetic vitamins A and D 

in small particle size; Hyflavin® (Endo’s unusually ; 

soluble riboflavin ) and four other B vitamins; 

vitamin C; and vitamin E. Entirely free from 
fishy taste or odor. 
Available as Vifort soft-gelatin capsules, 
in bottles of 30, 100 and 250; also 


J Oo Vifort Drops, ideal for infants and children, 
in 15 and 30 cc. dropper bottles. 
Samples on request 


Endo Products Inc., Richmond Hill 18, N. Y. 
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For improved intraoral therapy 


PONDETS 


Delicious antibiotic troches that look... 
taste like candy. 


Consider these advantages: 

e Each troche contains 20,000 units of penicillin 
and 50 units of bacitracin in synergistic combi- 
nation 

e Pondets dissolve slowly, providing effective 
saliva levels of the combined antibiotics lasting 
at least one-half hour 

e Economical . .. convenient 


PONDETS 


PENICILLIN-BACITRACIN TROCHES 


20,000 Units Penicillin (crystalline potassium 
penicillin G), 50 Units Bacitracin. 
Vacuum packed in tins of 48. 


Sold on prescription only 





Wyeth Incorporated, Philadelphia 2, Pa. 
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Pregnancy aa 
lactation CAPSULES 


PATIENT-ACCEPTANCE assured because the color- 
ful two-tone, easy-to-swallow capsules, plus 
the dry powder “fill”, make PRECALCIN con- 
tinuously agreeable to all patients. There is no 
fish-oil aftertaste. 


DOSAGE: 1 PRECALCIN Capsule three times 
daily, or more as prescribed. 


AVAILABLE: Bottles of 100, 500, and 1,000 
copsules. 


Eoch capsule contains: 


Dicolcium Phosphate (Anhydrous). ........+ 0.45 Gm. 
Gane Phaaghate*...ccccesvcsccccccescece 0.15 Gm. 
po er 2,000 U.S.P. Units 
Vitomin D (irradiated Ergosterol)..... 400 U.S.P. Units.” ~ 
Thiomine Hydrochloride. .......e.eeeeees 3.00 mg. 
Riboflavin... ccccccccccccccccccccccces 2.00 mg 
Moacinemide..ccccccccccccccccccccccses 10.00 ‘ag. ' 
RE ica siceeencdaveanteerece 30.00/mg. 
eties GRO. co ccccessdccncecesees 45.00 mg: 
*Fluorine content. ...ccccccccccccccoeess 0.07 mg. 








VITAMIN PRODUCTS, INC. Mount Vernon, N. Y. 

















simplifies antibacterial dosage 


This triple-sulfonamide, high-potency-penicillin prepara- 
tion simplifies treatment (only 4 doses daily in many cases), 
provides sustained bacteriostasis in a wider bacterial 
spectrum. In some instances, treatment may be shortened 
with less cost to the patient. Bottles of 60 compressed 
tablets (slotted). | Sharp & Dohme, Philadelphia 1, Pa. 


Sharp & Dohme 


Pentresamide-250 
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your patient : 
will not tire f 
of taking... 


TITRALAC 


TRADEMARK 
[GLYCINE AND CALCIUM CARBONATE] 

















an effective antacid 


ae 


TITRALAC’s “just right” mint flavor } 
and smooth texture ensure contin- 
uous acceptance. 











TITRALAC’s precise proportions of 
glycine and calcium carbonate pro- 
vide a buffering action singularly 
like that of whole milk. 





No systemic alkalosis or acid re- 
bound... free from acid - generating 
sugars. Especially useful in milk- 
sensitive patients or where weight 
gain is undesirable. 





TITRALAC* Tablets. .... Boxes of 40, 

bottles of 100 and 1000 
TITRALAC Powder... .. Jars of 4 oz. ‘ 
TITRALAC Liquid. . Bottles of 8 fl. oz. ; 


*Trademark of Schenley Laboratories, Inc. 
U. S. Pat. No. 2,429,596 h 

@ Schenley Laboratories, Inc. 
schenley 


SCHENLEY LABORATORIES, INC. hs 
LAWRENCEBURG, INDIANA 
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you could treat Diplococcus pneumoniae 
...or streptococcal pharyngitis, sinusitis, and 


otitis media with many therapeutic agents... 


but you can treat them best with... 
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ihydro- 
streptomycin 


| Disease 


or 
Chloramphenicol 


Sulfonamides 
Penicillin 
Streptomycin 
Aureomycin 
or 
Terramycin 














Diplococcus pneumoniae 
Pharyngitis (streptococcal) 
Sinusitis (streptococcal) 
Otits media (streptococcal) 
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A— Drug of choice B — Effective! 








Penicillin the antibiotic of choice for treat- 


ment of the more common bacterial infectious diseases 


Oral Penicillin t.i.d....is easy to take, does not inter- 
fere with meals or interrupt patient’s sleep, saves time for 
physician and nursing staff. On Keefer’s* dosage schedule 
of 200,000 units, or its multiples, t.i.d., oral penicillin 
therapy is less than 14 the cost of the newer antibiotics. 


. 
KEEFER, C S., POSTGRAD MEO. 9:101, FEB. 1951 


formulated for convenient t.i.d. dosage 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 
Bottles of 12 and 100 


SQUIBB 


*PENTIOS’ 1S A TRADEMARK OF £. ®. SQUIBB & SO"S 





1952 Vol. 45 No. 3 SOUTHERN MEDICAL JOURNAL 35 














pyr. ss tT = 

i i { | } 

=e ee —T ; 
' 










































































= : 
i i | 
Ht + 
Sarees 
ge LA el 
a a a 
\Co qntfolied studies 
_| |reveale that Friyi 
i "at - ime appeared ta 
detr tqi" ta cil 
ij i; Fabr nt, N.D.. nd Yan Aly 0-E. 
Am.!J. ° : ja 
| 
— 





f 












a | Ciba sumit, Net Jarsey 
| Eek 
14 ; ak j H 2 oe 4 a. 


blets 


~ pf 


j 
+ 


BB 


























SOUTHERN MEDICAL JOURNAL 


‘Roche’ 


antibacterial action plus 7 


> greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 

Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxozole 


(3,4-di hyl-S-sulfanilamido-i 
4-aimethy sulfoniiomido 





TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park «+ Nutley 10 + New Jersey 
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- lacking, a therapeutic test with OneToN aids in establishing the diagnosis. 


Twenty-five milligrams of OneTon are administered daily, intramuscularly, 
for five days each week for a two-week period. Alleviation of 

and the development of a sense of well-being will occur if the disorder is due 
to male sex hormone deficiency. 


Also available for parenteral therapy—MicroreLLets® Oreron-F® (Testos- 
terone U.S.R in aqueous suspension), Oreton-F Pellets (Testosterone 
U.S.P.). For oral therapy, Oreton Buccal Tablets (Testosterone Propionate 
U.S.P. in Potynyprov® base), ORETON-M® Buccal Tablets ( Methyltestoster- 
one U.S.P. in PoLyHyprov base) and Oreton-M ( Methyltestosterone U.S.P). 





icc chetiing CORPORATION: BLOOMFIELD, NEW JERSEY 
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IN 


RHEUMATOID ARTHRITIS 


OnSEITVALIVE therapy 





) 








Buffered formic acid and 


===>) Ray-Formosil 


For more than 16 years clinicians have successfully 
employed Ray-Formosil to control the distressing 
and disabling symptoms of rheumatoid arthritis. 

While Ray-Formosil seldom produces the imme- 
diate dramatic effects of hormonal preparations, 
it is consistently effective when used adequately, 
and it obviates the two serious disadvantages of 
“wonder drug” therapy, namely, severe toxicity 
and high cost. As first-choice conservative therapy, 
Ray-Formosil provides the opportunity to effect 
symptomatic relief without danger of precipitating 
the undesirable physiologic responses characteris- 
tic of hormonal medication. 

An analysis of nearly 4,000 recent case histories 
from the files of 36 clinicians revealed that 85% 





colloidal silicie acid injection 


of rheumatoid arthritics experienced relief of pain, 
swelling and joint inflammation following a course 
of Ray-Formosil injections. None experienced any 
untoward side effects attributable to therapy re- 
gardless of the degree of clinical response. 

Only 36¢ a treatment ampul, Ray-Formosil ther- 
apy is inexpensive—an additional and important 
advantage to both the physician and the patient. 

Dosage: 2 cc. injected intramuscularly in the 
region of the affected parts at 2- to 5-day intervals 
for several weeks, then 2 cc. once weekly. 

Supplied in 2-cc. ampuls in boxes of 25 ($9.00), 
50 ($16.50), and 100 ($30.00). 

Available through your usual source of phar- 
maceuticals or direct from the manufacturer. 


PHARMACAL COMPANY 


Pharmaceutical Manufacturers 


Jasper and Willard Streets, Philadelphia 34, Pa. 


SERVING THE MEDICAL PROFESSION FOR NEARLY A THIRD OF A CENTURY 
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52 












Vol. 45 No. 3 SOUTHERN MEDICAL JOURNAL 


OLD AGE BENEFITS 


VALENTINE’S meat extract 


HAS SPECIAL VALUE FOR THE AGED AND AGING, PROVIDING: 


the psychologic benefits of a “tonic”, plus 
the physiologic benefits derived from 


stimulation of failing appetites 
increased flow of digestive fluids 


supplementary amounts of vitamins, 
minerals and soluble proteins 

extra-dietary vitamin B,, 

protective quantities of potassium 

in a palatable and readily 

assimilated form 








Supplied in bottles of 2 fluidounces 


DOSAGE: One teaspoonful two or three times 
daily. Two or three times this amount may be 
prescribed for potassium therapy. 


VALENTINE comeany.ine. 


RICHMOND 9, VIRGINIA 
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RESINAT 


pioneer resin therapy 


NATRINIL — the CATION-exchange resin. For sodium withdrawal. Indicated in 
CONGESTIVE HEART FAILURE, EDEMATOUS STATES, HYPERTENSION. 


RESION -— is an extremely palatable suspension of special insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the intestinal tract 
certain toxic compounds. Indicated in DIARRHEA, GASTROINTESTINAL TOXICITY, 
FOOD POISONING, NAUSEA AND VOMITING OF PREGNANCY. 





mw 
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In peptic ulcer... 


RESINAT “brings quick relief of ulcer pain and speeds the healing” '... without 
gastrointestinal side effects.’ 


How? 


RESINAT is an anion-exchange resin and its molecules act much like magnets in the 
body. The action is this...in the stomach the resin molecule binds and withdraws the 
hydrochloric acid and pepsin.* These substances, bound to the resin, are carried into 
the small intestine where they are dropped off. The acid is promptly neutralized by 
intestinal alkalinity and pepsin is inactive.‘ 


RESINAT 


(polyamine-methylene resin ) 


The Original Medical Application of Anion-Exchange Resins 





does does not 

relieve pain quickly remove chlorides, phosphates 
normalize excess acidity minerals or vitamins 

inactivate pepsin alkalinize the system 

promote rapid healing cause constipation or diarrhea 


and is non-toxic 


RESINAT is indicated in the treatment of peptic ulcer, and for the relief of hyperacidity, 
gastritis, heartburn, and certain forms of colitis. 


Available: Tablets, 0.5 gram, bottles of 36, 100 and 1000. 
Capsules, 0.25 gram, bottles of 50, 100, 500 and 1000. 
Powder in one gram individual packets, boxes of 50 and 100 packets. 


Dosage and administration: In acute and chronic ulcer, one-half gram (1 tablet or 2 
capsules) every two hours while awake. Much larger initial doses may be 
necessary to obtain relief. 


Spears, M. M., and Pfeiffer, M. C. J.: Gastroenterology 8:191 (Feb.) 1947. 

Marks, J.: Review of Gastroenterology 16:82 (Jan.) 1949. 

Weiss, J.: Review of Gastroenterology 15:826 (Nov.} 1948. 

Wilkinson, J., and Martin, J.: Physical-Chemical Aspects of the Action of Anion Exchange Resins in Biochemica 
System. Arch. Biochem. 10:205, 1946 


rene 





a companion product . . . 


RESINAT H-M-B 


(Resinat with Homatropine Methylbromide) 
The anion-exchange resin with antispasmodic action 


RESINAT H-M-B is also for the treatment of peptic ulcer. Resinat H-M-B includes an 
effective antispasmodic to decrease hypertonicity, hyperperistalsis or spasm. It provides 
the proven advantages of resin therapy and also relaxes the gastrointestinal tract. 
Formula: Resinat, 0.5 gram and Homatropine, | mg. 

Average adult dose: | tablet every two hours while awake. 

Available: Bottles of 36 and 100 tablets. 


safe... dependable... effective 


‘THE NATIONAL DRUG COMPANY « Philadelphia 44, Pa. 
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SOLUTION 


INTRAVENOUS VERILOWD 


Solution Intravenous Veriloid is an important new emergency 
drug. For the first time it makes available a purified fraction of 
Veratrum viride, generically designated alkavervir, which can be 
given by vein. This powerful hypotensive agent is capable of drop- 


ping the blood pressure within a matter of minutes in a majority 
A valuable emergency drug 
for controllable, immediate, F ‘ 
and substantial reduction of tension in the conditions in which a continued hypertensive state 


of patients. It makes possible immediate control of the arterial 


the arterial tension. could readily lead to serious complications or even to death. Thus 

A MUST IN EVERY it finds valuable application in the emergency treatment of hyper- 

EMERGENCY BAG tensive states accompanying cerebral vascular disease, malignant 
hypertension, and hypertensive crisis (encephalopathy). 


After a satisfactory drop in tension has been achieved, the 
blood pressure can be controlled subsequently by the admin- 
istration of suitable oral medication. 


The dosage of Solution Intravenous Veriloid must be carefully 
calculated, and the injection must be given slowly. The leaflet 
which accompanies the ampules contains comprehensive infor- 
mation on dosage and administration and should be read care- 
fully before therapy is initiated. Solution Intravenous Veriloid, 
0.4 mg. of Veriloid standard reference powder per cc., is supplied 
in 5cc. and 20 cc. ampules. Detailed literature and comprehensive 
bibliography on this product of Riker Laboratories research will 

‘“\ be supplied promptly on request. 





RIKER LABORATO RES, INC. 8480 BEVERLY BLVD.- LOS ANGELES 48, CALIF. 
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Ree i rd it Hospirats and clinics, physicians and surgeons, more 


and more of them, are making photography routine. As a 
. result, case histories are more accurate, more compre- 
. W g Ss : eens, 299 : 
.-- with photog raph hensive, less bulky; files are full of “live” material for 
in black and white, or color teaching, diagnosis, research, reference. 





Infectious ecrematoid dermatitis. Intraoral pemphigus. 











Record it 


...with the 
Kodak Master View Camera 4x 5 


Get top-quality medical photographs with this compact, 
lightweight view camera. Combines great structural 
rigidity with operating flexibility. Has revolving back, 
rising-falling front, horizontal and vertical swings. Wide 
choice of Ektar lenses—all color-corrected—all with 
glass-air surfaces Lumenized. List price—camera, car- 
rying case and one holder—$145. Lenses extra. 

For further information, see your photographic 
dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 






Complete line of Kodok Photographic Products for the 

Medical Profession includes: cameras and projectors— 

still- and motion-picture; film—tull color and black-and- 

white (including infrared); papers; p ing chemicals; 
aie oh end aluell 








7 es'P 


Serving medical progress through Photography and Radiography 
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HAluminumPENICILLIN 


_ Oral Tablets 


Greater effectiveness hb 
the ORAL ROUTE 


Oral therapy with Aluminum Penicillin has proved to 
be highly effective in a variety of penicillin-susceptible 
infections. 


Aluminum Penicillin rarely causes gastro-intestinal dis- 
turbance or allergic reactions. 


Unique advantages are that Aluminum Penicillin is not 
soluble in solutions of the acidity of gastric secretion but 
is readily absorbed from the intestinal tract. Sodium ben- 
zoate is added because it inhibits the destructive action of 
penicillinase. 


These factors provide for maximum utilization of the 
drug, higher and more prolonged blood levels. 


Supplied in vials of 12 tablets each containing Aluminum 
Penicillin 50,000 units, Sodium Benzoate 0.3 gram. 
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MEGALO-URETER* 
NEW CONCEPT IN TREATMENT 


By Evan L. Lewis, M.D.? 
and 
James C. KrmsroucH, M.D.* 
Washington, D. C. 


J. R. Caulk! is usually credited with being the 
first to use the term megalo-ureter. He presented 
a case in 1923 which would probably fit into the 
present syndrome but which he attributed to the 
presence of ureteral valves. Young in his text- 
book describes a case of dilated ureters without 
evidence of obstruction. To quote Dr. Young: 

“Nevertheless, it is probable that some obstruction 
. . . perhaps only spasmodic . . . was present in the 
intramural portion of the ureter.” 

Prior to this time Saintu’ presented a case of 
dilated bladder and ureters in a fetus without 
demonstrable obstruction which he thought to be 
due to neurogenic disturbances. In 1900 Cou- 
velaire’ described a dystocia in a female fetus 
with dilated ureters. 


In 1927 Chwalle* and in 1931 Brown‘ de- 
scribed a membrane at the ureterovesical junc- 
ture in the early fetus which ruptured due to 
secretory function of the fetal kidney. A delay 
in rupture was supposed to cause a congenital 
hydro-ureter and remnants of the membrane were 
said to cause ureteral valves. 


In recent years Campbell,°’ Kimbrough,® 
Winsbury-White, Vermooten,’ !° Ockerblad,'! 
David Band!’ and Crabtree!’ have differentiated 
the neurogenic megalo-ureter from that due to 
other causes. It is this neurogenic megalo-ureter 
that concerns us in this paper. 


We have held to the term megalo-ureter in 
contrast to the term hydro-ureter which implies 
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_*Read in Section on Urology, Southern Medical Association. 
Forty-Fifth Annual Meeting, Dallas, Texas, November 5-8, 1951. 
_ tMajor, Medical Corps; Senior Resident in Urology, Surgical 
Service, Walter Reed Army Hospital, Washington, D. C. 
tColonel, Medical Corps; Chief, Urology Section, 
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obstruction. This term is used to indicate a syn- 
drome exemplified by the following points: (1) 
Dilated ureter, either unilateral or bilateral. (2) 
No evidence of true obstruction anywhere in the 
drainage system. (3) The pelvis and calices are 
not dilated in proportion to the ureter. (4) Peri- 
stalsis present in the dilated ureter. (5) There 
is a “normal” undilated segment at the lower 
end of the ureter varying in length from a few 
millimeters to several centimeters. (6) Lack of 
tortuosity. 


Other types of hydro-ureter which must be con- 
sidered in any differential diagnosis are: (1) 
Those due to obstruction (a) at the outlet of 
the bladder. This includes urethral valves, con- 
genital anomalies, and urethral stricture. (b) 
Obstruction at uretero-vesical juncture which in- 
cludes stricture, valves, the Chwalle membrane, 
and so on. (c) Stricture in other parts of ureter. 
(2) Those due to arrested development. (3) 
Those due to infection. (4) Those due to reflux 
from patent orifices and insufficiency of the 
uretero-vesical valves. 


The work-up of the megalo-ureter needs the 
following studies for differentiation: Excretory 
urogram, retrograde urogram, calibration of ure- 
ter with No. 12 bulb, pyeloscopy, cystogram for 
reflux, cystometry for condition of bladder. These 
studies will serve to rule out the other types of 
hydro-ureter. 

What is the cause of this syndrome? In the 
gastrointestinal tract we see two similar condi- 
tions, cardiospasm producing megalo-esophagus, 
and Hirschsprung’s disease. In cardiospasm, 
the cardia of the stomach is in spasm, causing 
an obstruction, the esophagus dilates to great 
proportions, peristalsis remains but may become 
sluggish. The common method of treatment is di- 
latation of the cardia although operative removal, 
esophagogastrostomy, has been done occasional- 
ly. Recently, a case was performed at our sug- 
gestion in an Army nurse with good results. The 
syndrome of megacolon commonly known as 
Hirschsprung’s disease is well known. Recently in 
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articles by Orvar Swenson and associates,'> !° a 
new concept of treatment was presented. He dem- 
onstrated an undilated segment in the rectosig- 
moid and rectum, which was in spasm, did not 
dilate and in effect, was an obstruction. He has re- 
moved this segment with anastomosis of the di- 
lated bowel to the anus. The results have been 
considered good or excellent. In the segment 
removed there was found an absence of Auer- 
bach’s plexus which was considered to be the 
pathological lesion. These two syndromes have 
been spoken of as an achalasia. Due to the nerve 
plexuses’ being outside the ureter rather than 
in the wall as is the gut, the study of the presence 
or absence of the plexus has been difficult. We 
have studied the resected portions of the ureter 
as well as normal ureters with special silver 
stains. No obvious nerve deficit can be demon- 
strated. In spite of this, it is felt that the evi- 
dence is sufficient to compare these diseases. 
We have found in all cases, good peristalsis in 
the dilated ureter with the ureter being com- 
pletely contracted as the wave passes down. 
The lower segment does not dilate to receive the 
bolus and a contraction wave cannot be observed 
in this portion. In several cases we have seen a 
dilated neurogenic type of bladder. The cysto- 
metric curve is that of a hypotonic bladder. This 
indicates that in many cases there is a segmental 
defect in the nerve supply to the bladder, as 
well as the lower portion of the ureters. 


Treatment.—Early treatment consisted of 
dilation of the ureteral orifices. This is of no 
value since there is no obstruction. Meatotomy 
has been done but is not satisfactory since this 
allows reflux, and does not remove the cause. 
In three cases we have done nephro-ureterolysis. 
This has relieved the symptoms and in two cases 
caused some diminution in the size of the ureter, 
but the results have not been satisfactory. Other 
methods of treatment have been presacral neu- 
rectomy, nephrostomy, cystostomy and nephro- 
ureterectomy. The last method is probably indi- 
cated in unilateral disease with a normal opposite 
side, but with our results in the new method 
there seems to be little use in sacrificing good 
kidney tissue. 

After Swenson’s first article on Hirschsprung’s 
we decided to try a similar procedure in a case 
of megalo-ureter. The abnormal undilated seg- 
ment was removed and a ureteroneocystostomy 
was performed. The hazards of the operation are 
stricture at site of reimplantation and reflux. 
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If these two complications can be prevented a 
good result should be obtained. A No. 16 poly- 
thene catheter was placed in the ureter as a splint 
and brought out through the bladder with the 
cystostomy tube. These were left in place about 
14 days. There was no reflux, the dilatation dis- 
appeared and the patient became asymptomatic. 
We have since done other patients who have 
had bilateral dilated ureters. In one patient, the 
spindle measured 5 cm. on the left and 2 cm. on 
the right. Both sides were done at one time. In 
another patient, nephro-ureterolysis was done on 
one side and reimplantation on the other. The 
result was so different that reimplantation was 
later carried out on the other side. 


Kimbrough, Furst and Worgan® reported 6 
cases seen at Walter Reed Army Hospital since 
1946. One case was not a true megalo-ureter as 
we consider it now. 


Case 1—An 18-year-old white man who was asymp- 
tomatic. Albuminuria was picked up on a routine phy- 
sical examination and a complete urological study revealed 
bilateral megalo-ureter. No treatment was given to this 
case because at that time there was little to offer. 


Case 2—A 35-year-old white woman with the 
complaint of recurrent bilateral severe pain in both flanks, 
associated with nausea and vomiting. Symptoms had 
been present for 6 years. She had been treated for 3 
years by ureteral dilation without improvement. A pre- 
sacral neurectomy was done without improvement. 


Case 3—A 22-year-old white man with the complaint 
of stomach cramps and abdominal pain of several 
months’ duration, had a dilated bladder with fine trabec- 
ulations and typical megalo-ureter. Bilateral meatotomy 
was done but the results were unsatisfactory due to 
reflux. 


Case 4—A 19-year-old white man complained of 
stomach trouble since childhood. Six months prior to 
entry he experienced pain in the right costovertebral 
angle. He was found to have a dilated neurogenic 
bladder of the hypotonic type with bilateral megalo- 
ureter. A presacral neurectomy was done with only slight 
improvement. 


Case 5—A 26-year-old white woman with the com- 
plaint of severe sharp pain in the left costovertebral 
angle, was found to have a left megalo-ureter with 
slight dilatation on the right side. A nephro-ureterolysis 
was carried out on the left but due to poor result, a sub- 
sequent nephro-ureterectomy was done. The nephro- 
ureterolysis was done on the right side. This patient was 
also found to have a hypotonic bladder. 


These five cases are included in the article 
by Kimbrough, Furst and Worgan. The following 
cases were seen after their paper was published. 


Case 6—An 8-year-old white girl was admitted be- 
cause of severe attacks of pyelitis with chills, fever and 
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pain on the right side. Urological study revealed bilateral 
megalo-ureter with the right side much worse than the 
left. There was no obstruction and no reflux. A nephro- 
ureterolysis was done on the right side. She has been 
asymptomatic since operation. 

Case 7—A 24-year-old white woman complained of 
pain in the left costovertebral angle, chills and fever. 
She was found to have bilateral megalo-ureter. A nephro- 
ureterolysis was done on the left. The ureter did not 
decrease in size but the patient has been asymptomatic. 


These patients have complied with the criteria 
for the syndrome of megalo-ureter. None has 
had any obstruction; there has been no reflux. 
Three cases have had neurogenic bladders of the 
hypotonic type. Kidney function was good and 
the calyectasis not commensurate with the ure- 
terectasis. Peristalsis was observed in all cases 
during pyeloscopy. The narrow segment was of 
varying length, usually quite short. 

The next three cases represent the new concept 
of treatment which we are presenting. 


Case 8 —A white man, 29 years old, was admitted with 
the chief complaint of diffuse, dull aching sensation in 
the lower abdomen just below the umbilicus with in- 
creased flatus of 8 days’ duration. The family history 
was negative. The past history was positive only in 
that he had had one bout of hematuria approximately 
five years previously. At no time were there any other 





Fic. 1, Case 8 


Bilateral megalo-ureter,. 


LEWIS AND KIMBROUGH: MEGALO-URETER 173 


urological symptoms or complaints. Physical examination 
was negative. Laboratory tests showed: urine, specific 
gravity 1.020, albumen and sugar, negative; microscopic 
negative. Hemoglobin, white and red blood cell counts 
were normal. Urine culture was negative. Blood urea 
nitrogen was 10.8; nonprotein nitrogen was 23; phenol- 
sulfonphthalein test showed good renal function. Excre- 
tory urogram and retrograde urograms revealed dilatation 
of the ureter with no marked dilatation of the pelves or 
calices. There was no obstruction to a No. 2 bulb at 
either orifice. The bladder was normal. Cystogram 
failed to show any reflux. Pyeloscopy on the left side 
showed good peristalsis in dilated portion but the bolus 
stopped about 1 cm. above bladder. It was decided that 
this was a typical case of megalo-ureter. The undilated 
segment on the left side measured about 1 cm. The right 
side had only a slight amount of dilatation. At operation 
the undilated segment was easily identified. This portion 
was resected including a section of the dilated ureter 
for study. The ureter was then re-anastomosed to the 
bladder above the original orifice. A No. 16 polythene 
catheter was placed in the ureter and brought out 
through the bladder alongside the suprapubic cystostomy 
tube. Except for some bladder spasms he had an un- 
eventful convalesence. The polythene tube and the supra- 
pubic catheter were removed on the fifteenth post- 
operative day. Seven weeks after the operation an ex- 
cretory urogram and retrograde urogram were done. 
These revealed the ureter to be of almost normal size, 
no reflux, no obstruction. The patient was entirely 
asymptomatic. Since this was the first case treated in 
this manner, only the one side was done. This patient 
is well and asymptomatic two years postoperatively. 


Fic. 2, Case 8 


Result after ureteroneocystostomy, left. 
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Case 9—An 18-year-old white man was admitted 
with the chief complaint of an aching pain in the right 
flank of three weeks’ duration. There was no other 
urinary complaint. He had had some. fever and chilling 
with the first attack only. The family and past histories 
non-contributory. Physical examination revealed 
a thin, small individual, quite pale, in no distress. There 


were 


were no positive findings of significance. Laboratory 
studies showed: urine, specific gravity, 1.004-1.010, al- 
bumen, 1 to 2 plus; sugar. negative. Microscopically 


there were 2-3 white blood cells, no red cells. Culture 
from the bladder and both ureters yielded Proteus. The 
white blood count was 8,300, red count 3,350,000, hemo- 
globin, 9.9 grams, hematocrit 31, and blood urea nitro- 
gen 50. After three transfusions the hemoglobin rose 
to 15 grams. Excretory urograms were unsatisfactory 
due to poor concentration of dye. Retrograde urograms 
showed large dilated ureters with the undilated lower 
segment. Although there was some decrease in renal 
function with some dilatation of pelves and calices it 
was still out of proportion to that of the ureters. The 
undilated segment was 5 cm. on the left and 2 cm. on 
the right. This is the longest that we have seen in any 
case and serves to stress the fact that it is not just the 
intramural segment that is at fault. Pyeloscopy re- 
vealed excellent peristalsis in the dilated ureter with the 
walls contracting completely. The dye could be seen 
entering the undilated segment but it was quite firm 
and did not distend to receive the larger amount present 
in each bolus. A cystogram revealed a large hypotonic 
On April 11, 1950, a 
was carried out through 
a transverse incision. The ureters were reimplanted into 


bladder but there was no reflux 


bilateral ureteroneocystostomy 
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Note the long terminal spindles. 


Fic. 3, Case 9 


Preoperative. 
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the bladder just above the original ureterovesical orifices 
by tunnelling obliquely under the mucosa and through 
the muscularis as has been described by Jewett. The 
ureters were splinted by No. 16 F. polythene catheters 
as was done in the first case. The patient’s postoperative 
recovery was marked only by elevation of the blood 
urea nitrogen from its preoperative level of 50 to 155 
on the ninth postoperative day. The splinting ureteral 
catheters were removed on the twelfth postoperative 
day. By the thirtieth postoperative day the patient’s 
blood urea nitrogen was 30, which was 20 points below 
the preoperative level. A cystogram obtained on the 
thirtieth postoperative day revealed no reflux. Later a 
transurethral resection of the vesical neck was done to 
allow more efficient emptying of the hypotonic bladder. 
It is now over a year since this patient was operated 
upon. He is voiding clear urine. The blood urea nitrogen 
is running between 29-35. He is employed and living a 
normal life. 


Case 10.—A four-year-old white girl was admitted to 
Walter Reed Army Hospital on February 1, 1950, be- 
cause of recurrent bilateral pyelonephritis. Excretory 
urography demonstrated bilateral early megalo-ureter. 
Because of the patient’s age, conservative therapy was 
tried. She was brought back to the hospital on May 1, 
1950. The parents said that she had been sick almost 
continuously, in spite of sulfa therapy. Cystogram re- 
vealed a normal bladder with no reflux. The right side 
was more dilated than the left, therefore a nephro- 
ureterolysis was carried out on this side. The patient was 
placed on maintenance dosage of sulfa drug and dis- 
charged. She remained asymptomatic, but re-evaluation 





Fic. 4, Case 9 


There is still some hydronephrosis which later improved. 
Note the contraction wave in the middle of right ureter. 
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on October 30, 1950, revealed reflux on the right side this time was Escherichia coli, and the right side had 
with increase in the size of the kidney and ureter. Cul- become more dilated. On February 23, 1951, a right 
tures irom both ureters showed Escherichia coli and ureteroneocystostomy was done. The cystogram follow- 
Streptococcus fecalis. Due to the poor result obtained ing this procedure show-d no reflux. The patient was 
on the right side, it was decided to do a ureteroneo- readmitted in May, 1951, for re-evaluation. Retrograde 
cystostomy on the left side. She had an uneventful urograms revealed diminished dilatation of both ureters. 
convalescence and was discharged on December 7, 1950. 
She was readmitted on February 12, 1951. She had 
been asymptomatic in the interim. The urine culture at 





Fic. 7, Case 10 


Cystogram, showing absence of reflux which had been present 
on the right prior to reimplantation. 





Fic. 5, Case 10 


Preoperative. Bilateral megalo-ureter. 





Fic. 8, Case 10 
Fic. 6, Case 10 


: Retrograde urogram, October 1951. Note decrease in hydrone- 
Cystogram showing reflux up the right ureter following lysis. phrosis, cultures sterile both sides. 
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The neo-ostia of the bladder appeared well healed. 
There was no obstruction. The nipple of tissue extended 
approximately 1 cm. above the mucosal level. The urine 
culture was sterile from both sides. There was normal 
reflux of indigo carmine from each side. 


This case demonstrates the value of uretero- 
neocystostomy over neurolysis. With resection 
of the nerves, there is increase in dilatation due 
to the spastic segment which is not affected, 
whereas the normal ureter loses some of its con- 
tractile force. We feel that there will be further 
decrease in the dilatation of the right ureter 
since infection and pseudo obstruction have been 
eliminated. 


SUMMARY 


The syndrome of megalo-ureter is defined and 
differentiated from other types of hydro-ureter. 
It is believed that this is due to a neuromuscular 
imbalance similar to cardiospasm and Hirsch- 
sprung’s disease, probably an achalasia. 

Previous methods of treatment are discussed 
and have all been found to be inadequate (ex- 
cept probably for nephroureterectomy. in unilat- 
eral disease) . 

We have presented a new concept of surgical 
treatment which from all studies seems rational. 
The results have been very encouraging. Three 
cases are presented that have been followed for 
a sufficient time to allow proper evaluation. 
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DISCUSSION (Abstract) 


Dr. Hamilton W. McKay, Charlotte, N. C—The 
authors have differentiated hydro-ureter from megalo- 
ureter and have presented a set of principles for the 
separation of these two conditions. Megalo-ureter is due 
to a neuromuscular imbalance of the terminal segment 
of one or both ureters which from a physiologic stand- 
point causes obstruction even though anatomically there 
is no demonstrable obstruction. 

Aiter reading this paper another of my mistakes is 
apparent, as illustrated by the following case: 

Mrs. H. S., age 36, gave a history of infection and 
kidney pain on the left side for ten years. The left 
ureter was greatly dilated with complete destruction of 
the kidney; also the right lower ureter was dilated with 
a narrow terminal segment. There was no anatomical 
obstruction in either ureter. A nephro-ureterectomy was 
done on the left side, and an operation as advocated by 
the author should have been done on the right lower 
ureter. 


Dr. Rex E. Van Duzen, Dallas, Tex —Drs. Lewis and 
Kimbrough have brought out a very interesting theory 
concerning megalo-ureter. They have discussed, not the 
broad field of dilatation of the ureter which we see often 
aiter obstructive lesions, but rather the megalo-ureter 
which probably is due to a congenital or neurogenic 
cause. I think their reasoning is entirely sound and their 
mode of treatment very encouraging. It should not be 
confused with the hydro-ureters which are often seen 
as I doubt that this treatment would be effective in that 
class of cases. 


Dr. Vincent Vermooten, Dallas, Tex.—The elongation 
and dilation of a ureter always means to me that there 
is a mechanical obstruction present so that I can only 
conceive of the use of the term, ‘“‘megalo-ureter,” when 
the ureter is greatly dilated but not tortuous or showing 
other signs of elongation. 

When I was in South Africa I saw very many ureters 
which were tremendously dilated and very tortuous 
which returned to normal size and shape after the 
bilharsial stricture at the ureteral vesical valve was 
excised. The technic of this operation I described in my 
publication titled “Operative Treatment of Ureteral Stric- 
ture due to Bilharzia” (Journal Mt. Sinai Hospital, 
4:574-578, March-April, 1938). This same operation 
can be applied in excising the congenital valve which I 
have described as “Chwalla’s membrane.” Chwalla’s 
membrane is not commonly seen cystoscopically as a 
ureterocele but it frequently persists as a true valve just 
outside the uretero-vesical junction and in my experience 
this is very commonly the cause of certain types of 
congenital dilated ureters in children and must, therefore, 
not be confused with Drs. Lewis’ and Kimbrough’s 
concept of megalo-ureter. 


Dr. Kimbrough (closing) ——This paper represents the 
progress made in more than two years of intensive re- 
search of the subject at Walter Reed Army Hospital. 

The unsatisfactory results from the previous methods 
of treatment were the stimulus for this project. In 
seeking for improvement in managing the megalo- 
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ureter, the principle that Swenson employed in dealing 
with megalo-colon was brought to our attention and 
was adapted experimentally and clinically in the surgical 
plan. 

The principle of leaving 2 cm. of the ureter free in 
the bladder has aided in preventing reflux. 

This treatment, while not perfect, has proved much 
more satisfactory than any other type of management. 





ADOLESCENT COXA VARA* 
CLINICAL CONSIDERATIONS AND ASPECTS 
OF TREATMENT 


By Ira H. Rapp, M.D. 
Charlotte, North Carolina 


Our thoughts concerning adolescent coxa vara, 
or slipping upper femoral epiphysis have under- 
gone evolutionary changes since the later decades 
of the nineteenth century when this disease 
began to be recognized as a separate entity. At 
that time the disease was attributed by many 
to tuberculosis, osteomyelitis, rickets, or osteo- 
malacia. In the meantime much has been writ- 
ten, much has been experienced, and it seems 
much remains to be learned about this interesting 
and insidious lesion. The plea for early recog- 
nition still remains if we are to improve our 
statistical results. If anything conclusive has 
been learned it is the appreciation of the: fact 
that early recognition and adequate treatment 
provide the best assurance for an excellent end 
result, while therapy in later stages produces 
equivocal results even in the best of hands. It 
is for this reason that we are obligated to 
continue to emphasize in every way possible 
early recognition of this disease entity. 

It is not the purpose to present a statistical 
survey, which has been adequately done hereto- 
fore3®7 Nor is it the purpose to introduce a 
new method of treatment. I would, however, in 
addition to making a plea for early diagnosis, 
also suggest what is believed to be a rational 
plan of treatment of the stages of adolescent 
coxa vara, a working plan which has proved ef- 
ficient during the past ten years. 

The disease, as its name implies, is most com- 
monly found in the adolescent period between 
the ages of 9-16, occurring in girls about two 





*Read in Section on Orthopedic and Traumatic Surgery, Southern 
Medical Association, Forty-Fifth Annual Meeting, Dallas, Texas, 
November 5-8, 1951. 

*Appreciation is expressed to Dr. O. L. Miller for his kind 
advice and criticism of this paper. 
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years earlier than boys. This latter conforms 
quite exactly to the advanced skeletal maturity 
of the female. A child in this age group com- 
plaining of soreness or pain in the hip or knee 
associated with an intermittent limp should make 
one extremely suspicious of the disease. Pain is 
usually the earliest symptom, but can be absent. 
Pain, when present, may be localized anteriorly 
to the groin, posteriorly in the buttock, in the 
thigh, though frequently it is found only in the 
knee. An injury may precede the pain and 
soreness, or there may be no such history. Trau- 
ma may precipitate quite acute pain and disabil- 
ity. A limp to a varying degree is always present. 
It may be constant, but more often is intermit- 
tent after a period of activity. At first the limp 
is barely perceptible, while later it is constant 
and disabling. Any observation of pain or limp 
in this age group demands immediate investiga- 
tion; and once diagnosis is confirmed by x-ray, 
the case should be treated as an emergency. 
Clinical examination of the patient in early stages 
of epiphysiolysis reveals positive evidence of 
muscular guarding and minimal limitation of 
internal rotation and abduction of the involved 
hip. The appearance of functional leg shortening, 
fixed adduction, flexion, and external rotation 
deformity associated with gluteal atrophy and a 
Trendelenburg gait make for a diagnosis of 
severe hip disability and in proportion the oppor- 
tunity for obtaining a satisfactory functional re- 
sult becomes correspondingly less. 

A roentgen film properly taken does estab- 
lish the diagnosis even in an early case. The 
anterior-posterior projection is of little value, 
should not be relied upon, and must be supple- 
mented by a lateral film. The anterior-posterior 
film may be negative yet the lateral film reveal 
the actual amount of displacement. In Fig. 1a 
and 6 a 13-year-old farm boy had presenting 
symptoms of painful feet, but on closer ques- 
tioning was also known to have had a painless 
limp on several occasions, the duration then being 
less than one month. The lateral x-ray of the 
involved hip reveals the extent of the displace- 
ment to be less than one centimeter. The an- 
terior-posterior projection (Fig. 1a) though not 
impressive, might be said to reveal slight widen- 
ing of the epiphyseal line, with irregularity. This 
has been interpreted in the past as evidence 
of a pre-slipping stage; however, displacement 
has already occurred (Fig. 1b). Milch,' in 1937, 
demonstrated that the first stage of adolescent 
coxa vara was an anteversion of the femoral 
neck and not a downward displacement of the 
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head of the femur, the femoral head being main- 
tained in the acetabulum by the ligamentum 
teres. Following anteversion of the neck with 
consequent external rotation of the femur, there 
follows an upward displacement of the femoral 
neck; then the roentgen appearance on the an- 
terior-posterior film toward the typical deformity 
of coxa vara becomes apparent. 

The lateral x-ray film, as has been stated, 
provides the most satisfactory determination of 
the extent of slipping and a negative reading of 
the anterior-posterior film should not at all rule 
out the possibility of adolescent coxa vara in an 
early case, exhibiting the clinical symptoms above 
outlined. A so-called pre-slipping stage actually 
does not exist. For by the time presenting signs 
and symptoms warrant x-ray investigation, an- 
teversion of the neck of the femur has already 
occurred and may be definitely demonstrable 
by a lateral x-ray film. 

Signs and symptoms are usually more em- 
phasized and aggravated when upward displace- 
ment of the femoral neck occurs. In the unrecog- 
nized or untreated case, anteversion and upward 
displacement continue until the neck abuts on 
the acetabular rim. During this process callus is 
formed at the posterior inferior angle between 
the head and neck of the femur resulting in a 
firm malunion of the two as the epiphyseal plate 
becomes obliterated. A traumatic arthritis with 
narrowing of the joint space is now the inevitable 
outcome as a result of the faulty mechanics of 
weightbearing and irritation on the neck of the 
acetabulum. Over a period of years there ensues 
a progressive decrease in range of motion and an 
increase in deformity and hip disability as fi- 
brous ankylosis intervenes. 





Anterior-posterior x-ray 
Note bone atrophy, 
epiphyseal line on the left. 


in the so-called 
slight widening, and 


“pre-slipping”’ 
irregularity 


stage. 
of the 
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The etiology of adolescent coxa vara has long 
been a subject of speculation and still remains 
a disputed subject; however, recent endocrine 
and hormone investigations have shed some light 
upon its cause. Formerly, as well as now, ob- 
servation was made that the affliction had a pre- 
dilection for the obese child with retarded genital 
development, the so-called adiposogenital syn- 
drome, and to a lesser extent the tall thin adoles- 
cent individual. The British workers’? have pos- 
tulated for the integrity of the epiphyseal plate 
a proper ratio between the sex and growth hor- 
mones. In the obese child there is sufficient sex 
hormone and a relative excess of growth hormone. 
In the tall individual there is likewise an excess 
growth hormone. In both instances activity of 
the epiphyseal plate is increased and cartilage 
cellular proliferation is stimulated. The shearing 
strength of the plate is decreased and there re- 
sults a separation through the third layer of 
hypertrophic cartilage cells. One might well ask 
then why other epiphyses subject to shearing 
stresses, such as the metatarsals, do not undergo 
separation. 

The subject of treatment of adolescent coxa 
vara has largely reached a state of individuali- 
zation since J. A. Key® reviewed the cases of 
slipped femoral epiphysis at the Massachusetts 
General Hospital in 1926. He, early, condemned 
manipulation as a universal method of treatment 
of all stages; and it has become a recognized fact 
that forcible manipulation of the involved hip 
creates capsular tears, hematomas, and circula- 
tory embarrassment. As a form of treatment 
manipulation has generally fallen into disrepute 
except in certain carefully selected acute cases. 
One further thought concerns the improvement 





Fic. 1b 


Same hip as in Fig. 1a. 


Lateral x-ray showing extent of dis- 
placement less than 1 cm. 
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observed on the x-ray film accredited to the 
manipulative procedure and this is only largely 
apparent. In Fig. 2a, the leg is being held in a 
position of external rotation, in Fig. 26 the an- 
terior-posterior film of the same hip demon- 
strates the amount of the apparent correction 
obtained when the leg is held in internal rotation. 


Among the several forms of treatment offered 
us have been non-weight-bearing splints and 
recumbency in bed. These methods are, however, 
no guarantee against further progression of de- 
formity. Although a plaster cast affords some 
protection against increased separation, a period 
of 6-12 months must intervene before fusion of 
the epiphyses is complete. Attempts to accelerate 
the rate of fusion by impaction with a Cotton 
mallet over the trochanter are of record. Results 
here have been equivocal also, and trauma to 
soft parts both in and about the hip possible 
complications. Drilling of the epiphyses has been 
advocated. The disadvantages of this blind meth- 
od are obvious and the results most uncertain. 
More recently interest has been shown in the 
use of balanced traction.* In the early cases 
excellent results appear to have been obtained. 
This form of treatment, however, demands pro- 
longed institutional care and well-trained per- 
sonnel to maintain satisfactory functioning ap- 
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paratus. Our attention has also been directed 
toward open operative replacement of the dis- 
placed head by transcervical osteotomy,’ the 
technic of which has been modified by internal 
fixation with a Smith-Petersen nail. Results here 
also have not proven satisfactory enough to 
warrant general acceptance. Note Badgley’s® 
well followed series reporting 32 per cent un- 
satisfactory results. It should be quite obvious 
to us now that no one form of treatment will 
suffice for all stages of the disease and each case 
in its respective stage must be individually eval- 
uated both from a clinical and x-ray stand- 
point, as the plan of treatment is designed. 

Approaching the problem of treatment, adoles- 
cent coxa vara may be divided into the following 
types or stages: 


(1) Acute 
(2) Chronic or gradual 
(a) Separation of less than one centimeter 
(b) Separation of more than one centimeter 
(3) Residual 
(a) Malunion 
(b) Traumatic arthritis 


The acute stage may be precipitated by trau- 
ma sufficient to cause the initial separation. In 
Fig. 3a, a 13-year-old boy fell experiencing im- 
mediate and acute pain in the hip. The hip was 





Fic. 2a 


Anterior-posterior projection showing the femur in relayed posi- 
tion of external rotation. 


Fic. 2b 


Anterior-posterior projection showing the femur being held in a 
position of internal rotation. Note apparent correction. 
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manipulated and a cast applied. Fig. 3b shows 
the appearance of the hip four months after 
manipulation. 


The acute stage, it is agreed, may be dealt 
with by manipulation and it is the only type that 
can be so handled with good results. In such a 
case signs and symptoms are dramatic. There is 
sudden pain and severe disability. The x-ray 
demonstrated a rather markedly displaced epiph- 
ysis with sharp contours, and there is little 
or no callus formation at the posterior-inferior 
border of the neck. 

The gradual or chronic stage exhibits the 
classical form of the disease in which is found 





Fic. 3a 


Traumatic displacement of proximal femoral epiphysis. 





Fic. 3b 


Same hip as in Fig. 3a following manipulation four months later. 
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a gradual progression of signs and symptoms 
with increasing displacement. This type may be 
further subdivided into an early form wherein 
the displacement is less than 1 cm. and a later 
type in which there is displacement greater than 
1 cm. which has not progressed to the residual 
stage of malunion. The subdivision between the 
early and late stages of the gradually slipping 
epiphysis usually foretells the good from the 
mediocre results. At least the opportunity for 
obtaining a good to excellent result becomes in- 
creasingly less in the late stages of the disease. 
A minimal displacement of less than 1 cm. can 
be treated successfully by nailing in situ. With 
exacting technic the Smith-Petersen nail can be 
driven through the posterior-inferior portion of 
the neck into the middle of the head (Fig. 4). 
Hospital time for the patient is minimized, no 
external form of immobilization is required, and 
farther displacement is prevented. 

Postoperatively in cases so managed, weight- 
bearing is not permitted until fusion between 
head and neck has occurred as determined by 
serial x-ray study. 

With a gradual slipping epiphysis of more 
than 1 cm. accompanied by an open epiphyseal 
line, one is beset with a much more difficult 
problem. Pinning in situ is contraindicated due 
to the faulty weight-bearing position of the head 
in relation to the neck. Subtrochanteric osteot- 
omy, in view of the open epiphyseal line, pro- 
vides no assurance against farther slipping (Fig. 
5a). In this instance arthrotomy and replace- 
ment of the head on the neck under direct vis- 
ualization are the procedures of choice. The 





Fic. 4 


The appearance following insertion of Smith-Petersen nail. 
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epiphysis is replaced in a position of valgus and 
transfixed by means of a Smith-Petersen nail 
(Fig. 5b). It is to be remembered, as has been 
stressed by Green,* that a major portion of the 
circulation to the head is afforded through the 
posterior-inferior periosteocapsular attachments 
and that these structures are contracted during 
the months of gradual displacement. In order 
to avoid strangulation of this blood supply in 
operative replacement of the head, a wedge of 
bone is removed from the proximal portion of 
the neck with its base interiorly and superiorly. 
The results of this method are quite satisfactory 
so far as reasonable replacement of the head of 
the femur is concerned, but frequently result in 
a traumatic arthritis. 





Fic. 5a 


Lateral film of displaced femoral head and neck of more than 
1 cm. with open epiphyseal line. 





Fic. Sb 


Same hip as in Fig 6a following open reduction and fixation 
with Smith-Petersen nail. 


In the residual stage of epiphyseal migration 
there is malunion of the head to the anteverted 
and upwardly displaced neck; a situation which 
leads ultimately to a progressive traumatic arth- 
ritis, and further deformation of the head. A 
malunited head, though, without evidence of 
arthritis and if given the benefit of appropriate 
surgery can still provide a satisfactorily function- 
ing hip with minimal limitation of motion and 
freedom from pain (Fig. 6a). Here a decision 
must be made between transcervical or subtro- 
chanteric osteotomy. In such cases as the latter 
we feel that arthrotomy is not necessary and that 
the outlook for a functional result without the 
dangers of arthritis and especially aseptic necro- 
sis is much better with subtrochanteric osteotomy. 
The dangers of circulatory embarrassment are 
ever greater at the intrascapular than at a lower 
level. By osteotomy and with adequate surgery, 
a proper weight-bearing axis can be restored at 
the subtrochanteric level. 

In performing surgery at the subtrochanteric 
site, a cup type of osteotomy is best utilized in 
order to provide displacement in any plane re- 
quired. Thereby, satisfactory correction of ab- 
duction and external rotation may be obtained. 
Control of the proximal mass is accomplished 
by the insertion of a Steinmann pin from above 





Fic. 6a 


Malunion of a displaced epiphyseal demonstrating typical 
appearance of adolescent coxa vara. Note moderately adequate 
joint space. 
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Fic. 6b 


X-ray showing method of maintaining position 
trochanteric osteotomy. 


following sub- 


downward into the angle formed by the tip of 
the trochanter and base of the neck. After suf- 
ficient correction is achieved, the Steinmann pin 
is drilled into the distal fragment and a cast 
applied (Fig. 6b). Fig. 6c shows the same hip 
8 months later. 

The treatment of the late stages of slipped 
upper femoral epiphysis is reviewed simply to 
re-emphasize, that with early recognition and 
treatment we should only infrequently have to 
resort to fusion and arthroplasty. Arthroplasty in 
our hands in the younger age group has proven 
unsatisfactory and fusion is the court of last 
resort. The ultimate results of hip prostheses 
whether metallic or plastic, cannot as yet be 
evaluated for this pathological entity. 

SUMMARY 

(1) A plea for early recognition of adolescent 

coxa vara is made with reference to the superior 


quality of the results obtained from management 
as compared to the late types. 


(2) The early signs and symptoms are 
stressed. 
(3) <A negative anterior-posterior x-ray film 


should not rule out the,diagnosis of slipped upper 
femoral epiphysis. 

(4) The lateral x-ray film only demonstrates 
the extent of early displacement. 

(S$) The natural 
described. 


course of the disease is 
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Fic. 6c 


Postoperative film following healing of hip in Fig. 66 


(6) The etiology of the disease is still dis- 
puted although an endocrine hormonal basis has 
been suggested. 


(7) The disease is classified into acute, 
chronic, and residual stages. 
(8) A plan of treatment of the various stages 


discussed. 


p 
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DISCUSSION (Abstract) 


Dr. Brandon Carrell, Dallas, Tex—Dr. Rapp’s plan 
of treatment for the various stages is entirely logical 
and is essentially the same as the one we have followed 
for the past eight years. I am quite pleased to note 
that he has not entirely condemned manipulation as a 
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method of treatment in selected cases, and has not chosen 
open trans-cervical osteotomy as the only method of 
treatment in the later stages. 

I personally feel that too much enthusiasm has been 
developed for open reduction in the past few years. The 
immediate postoperative x-rays may look quite pleasing 
but the final result may be entirely disheartening. Our 
poorest results have been in this group due to the de- 
velopment of secondary avascular necrosis or traumatic 
arthritis in the majority, this in spite of the fact that 
we have followed the accepted methods of minimizing 
these possibilities by performing cuneiform osteotomies 
with careful respect for the blood supply to the femoral 
head. , 

In the past ten years we have actively treated 26 
cases of adolescent coxa vara or slipping of the upper 
femoral epiphysis. Three of these have had _ bilateral 
involvement, which makes it well worthwhile warning 
the patient and the parents to be on the lookout for 
such a possibility. 

Five of our cases had displacement of one centimeter 
or less at the time of initial examination and were treated 
by nailing. Of these, three are old enough to be classed 
as excellent results, two are too recent to be classified. 


Fourteen have been treated by closed manipulation 
with or without nailing. Of these, five are excellent, 
four good, three fair, and two poor. We have tried 
manipulation in most cases of less than four months 
duration of symptoms. When we have not been able to 
reduce the displacement without using undue force, 
which is always contraindicated, we have applied a cast 
with the hip internally rotated. At first this was done 
with the thought of waiting for fusion of the epiphysis 
in order to pzrform a subtrochanteric osteotomy. Sur- 
prisingly, however, some of these turned out to be good 
functional hips without further treatment though un- 
doubtedly some will later develop traumatic arthritis. 

Five have been treated by open reduction and nailing, 
with one fair result and four poor results. 


Two have been treated by subtrochanteric osteotomy, 
with one fair and one poor result. 

I heartily agree with Dr. Rapp in that the only way 
we can be assured of good results is to see these cases 
early before appreciable displacement has occurred. 


Dr. Everett I. Bugg, Jr., Durham, N. C—We have 
been very disappointed with the results of treatment in 
adolescent coxa vara when the position of the epiphysis 
warrants surgical intervention. We have used both sub- 
trochanteric osteotomy and osteotomy of the neck of the 
femur. The outcome from either procedure seems to be 
determined by the amount of damage that has already 
taken place within the joint. If the joint space is not 
appreciably narrowed and good motion is present, 
osteotomy, fixation in sites by pins, or prevention of 
further damage by traction and rest gives a fairly good 
result. If the joint space is narrowed and motion greatly 
limited, our results have been poor irrespective of the 
procedure employed. 


The end result is determined more by the time of 
diagnosis and institution of treatment than the type of 
surgery employed. 
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A LONG TERM EVALUATION OF 
AUREOMYCIN IN THE TREATMENT 
OF AMEBIASIS* 


By Leon V. McVay, Jr., M.D. 
and 
DovueLas H. Sprunt, M.D. 
Memphis, Tennessee 


In 1949 it was demonstrated that aureomycin 
is an effective amebacidal agent in vitro and in 
vivo.' Subsequently, these observations were con- 
firmed by numerous investigators.? Inasmuch as 
this was the first instance of an antibiotic being 
clinically effective in a protozoan infection, it 
stimulated a reconsideration of established thera- 
peutic procedures in human amebiasis. The 
present paper represents an evaluation of a two- 
year study of aureomycin in the treatment of 
amebic infections. 


Amebiasis, or human infection by the pro- 
tozoan parasite Endamoeba histolytica, is a world 
wide and prevalent disease. The incidence of 
amebiasis in the United States is said to be 5 
to 10 per cent, perhaps even 20 per cent.’ With 
improved and more generally available laboratory 
facilities, this disease is being diagnosed with 
increasing frequency. However, to the average 
physician there is no greater enigma than this 
widespread infection. He realizes that patients 
harboring pathogenic amebae may have only 
minimal symptoms such as excessive flatus, mild 
diarrhea, occasional lower abdominal cramps, 
heartburn, sour eructations and the like. Yet 
subsequent episodes may be quite serious, even 
fatal. Furthermore, a patient harboring E. his- 
tolytica is a danger to public health, and im- 
mediate treatment is necessary. In the past such 
treatment has been prolonged, requiring 40 
days;* and available therapeutic preparations 
have been potentially quite toxic. Emetine hydro- 
chloride is contraindicated in young children, in 
pregnant women and in those with cardiorenal 
disease. Even apparently healthy individuals 
should be at bedrest while receiving this agent 
and should have serial electrocardiograms. Fur- 
thermore, the cystic forms of E. histolytica are 


*Read in Section on Medicine, Southern Medical Association, 
Forty-Fifth Annual Meeting, Dallas, Texas, November 5-8, 1951. 

*From the Divisions of Medicine, Pathology and Bacteriology of 
the University of Tennessee College of Medicine, and the John 
Gaston Hospital, Memphis, Tennessee. 
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not destroyed by therapeutic levels of emetine; 
and, therefore, one or more additional amebacidal 
preparations must be administered. Numerous 
arsenic and iodine compounds such as diodo- 
quin,® carbarsone, vioform® and milabis® are 
widely used as anti-amebic agents. These 
preparations, however, carry with them the toxic 
potentialities of the heavy metals from which 
they are derived. 


Following the report that aureomycin was effec- 
tive in human amebiasis, other similar prepara- 
tions were investigated. Conn> treated 6 patients 
having amebic infections with chloramphenicol 
and reported a 50 per cent cure rate. Others, 
however, found that this agent was of no value 
in human amebiasis.° ’ Most and Van Assendelft® 
reported that terramycin is quite effective in 
human amebic infections, but Shookhoff’ ob- 
tained less favorable results. Of 55 cases treated 
with bacitracin, 17 failures were reported.© In 
another series of 22 patients who received this 
agent, recurrence was noted in 5 instances.’ Re- 
cently it was demonstrated that neomycin is 
effective in the treatment of human amebiasis.° 

At present, we have successfully treated more 
than 150 patients having amebic infections with 
oral aureomycin. Our established therapeutic 
regimen consists of 500 mg. of aureomycin ad- 
ministered orally 4 times a day for one week, that 
is, a total of 14 grams in 7 days. Eighty patients 
treated in this fashion have been observed for at 
least 3 months following therapy. This group 
includes 10 children and 3 pregnant women; all 
age groups are represented. Included in this 
series are 16 cases of asymptomatic amebic 
colitis, or carriers; 53 cases of symptomatic 
amebic colitis; 11 cases of amebic dysentery: and 
9 cases of amebic hepatitis. 

In every case included in this series, the 
diagnosis of amebiasis was established by the 
demonstration of E. histolytica in fresh saline 
and iodine preparation and in culture on Nelson’s 
egg yolk alcoholic extract medium. Polyvinyl 
alcohol iron hematoxylin stain technic was used 
to verify the identification of organisms in cul- 
ture. Sigmoidoscopy was carried out in 68 in- 
stances prior to therapy and intestinal lesions 
were demonstrated in 14 cases. Each patient in 
this series was examined in the Medicine Clinic 
one month after treatment and thereafter at in- 
tervals of 2 to 3 months. On each clinic visit 
3 stool specimens were studied. No specimen 
was reported as negative for E. histolytica until 
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it had been examined by fresh saline and iodine 
preparations and by culture on Nelson’s egg yolk 
alcoholic extract medium. Approximately a third 
of the specimens were also studied by iron hema- 
toxylin stains. No person was accepted for treat- 
ment unless it was possible to examine the other 
members of the family. Also, the method of 
spread of amebic infections was explained to each 
patient, and the importance of general hygienic 
measures was emphasized. 

All 80 patients became asymptomatic and free 
of amebae immediately following treatment (Fig. 
1). However, one month after the completion of 
therapy E. histolytica were demonstrated in the 
stool in 7 cases. It is interesting to note that 
only one of these patients was symptomatic. An 
additional 3 cases revealed amebae 3 months after 
therapy; all of these patients were mildly symp- 
tomatic. Fifty-two patients were observed for 6 
months following treatment; in this group E. 
histolytica were noted in the stools in 3 cases, 
and one patient had mild diarrhea. In 42 pa- 
tients observed for 9 months, there was one 
instance of relapse or reinfection. Thirty-seven 
cases were followed for 12 months; in this group 
E. histolytica were noted in the stools in one 
instance. Twenty-two patients were observed for 
15 months; none of these patients revealed evi- 
dence of infection. Neither of the last 2 positive 
cases presented any clinical evidence of amebiasis. 
The 14 patients revealing intestinal lesions on 
sigmoidoscopy prior to aureomycin therapy were 
re-examined one month after therapy. In only 
one case was evidence of amebiasis observed and 
this disappeared within 45 days. 

The 15 patients showing a relapse or reinfec- 
tion were retreated exactly as before (Fig. 2). 
It must be emphasized that only 7, less than half, 
of these cases were symptomatic. This was in 
marked contrast to the original series in which 
64 of 80 patients revealed clinical evidence of 
amebiasis. Of perhaps greater importance is the 
fact that sigmoidoscopic examination disclosed no 
lesions in any of these 15 cases. All 15 became 
asymptomatic and free of amebae immediately 
following retreatment. However, in 3 instances 
amebae were again demonstrated in the stools 
one month after completion of therapy. The 
remaining 12 patients were persistently free of 
E. histolytica as is indicated in Fig. 2. Four have 
been followed for 15 months since retreatment. 
These patients were examined in the Out-Patient 
Department of the John Gaston Hospital at 4- 
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Fic. 1 


Therapeutic results in 80 patients having amebiasis treated with aureomycin. White columns represent negative cases 


and black areas signify positive cases. 


week intervals for 3 months and thereafter at 
periods of 3 months. 


Before subjecting the 3 refractory patients to 
a third course of aureomycin, their immediate 
contacts were carefully investigated. In 2 in- 
stances members of the family who had not been 
examined previously were found to harbor E. 
histolytica. These 3 patients and their infected 
relatives were given 3 grams of aureomycin daily 
for a week. Two of these cases have remained 
asymptomatic and free of amebae for 6 and 11 
months respectively. The third patient again dis- 
closed E. histolytica in the stool one month after 
therapy (Fig. 3). This patient is a domestic 
servant and it was finally discovered that her 
employer, in whose home she takes her meals, 
had symptomatic amebic colitis. After treating 
the employer, this case was subjected to a fourth 
regimen of aureomycin consisting of 3 grams 
daily for a week. She has now been asymptomatic 
and free of E. histolytica for 4 months. 


AUREOMYCIN IN THE TREATMENT OF AMEBIC 
COMPLICATIONS 


Amebic Hepatitis—Nine patients included in 


present series of 80 cases presented clinical and 
laboratory evidence of amebic hepatitis. Seven 


of these cases were associated with amebic 
dysentery, while 2 occurred in conjunction with 
symptomatic amebic colitis. All of these patients 
were hospitalized at absolute bedrest and received 
standard supportive therapy. In every instance, 
tender hepatomegaly and deranged hepatic func- 
tion tests were present. One month after routine 
aureomycin treatment these patients were asymp- 
tomatic, free of amebae and their liver function 
studies were essentially within normal limits. 
The following hepatic studies were obtained in 
each case: sulfabromophthalein sodium retention 
(5 mg. per kilogram of body weight), cephalin 
cholesterol flocculation, one minute and total 
serum bilirubin, total and fractional plasma pro- 
tein determinations, and prothrombin time. 


Amebic Hepatic Abscess—Probably the most 
serious complication of amebiasis is amebic 
hepatic abscess. It is now generally recognized 
that closed drainage, preceded and followed by 
the administration of emetine hydrochloride or 
chloroquine, constitutes the treatment of choice 
in this condition; in some cases emetine and 
chloroquine may suffice and aspiration may not 
be required.'!*!5 However, neither emetine nor 
chloroquine effectively destroys E. histolytica in 
the intestinal tract.!!!% Therefore, in the past it 
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was necessary to allow the acute hepatic involve- 
ment to subside and then to administer one or 
more of the iodine or arsenical amebacides. 
These preparations are contraindicated in the 
presence of acute hepatitis. We successfully em- 
ployed oral aureomycin simultaneously with 
chloroquine in 2 cases of amebic hepatic abscess. 
In this manner hospitalization and convalescence 
were materially reduced. Furthermore, secondary 
infection which increases the mortality of amebic 
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hepatic abscess many times may be prevented or 
eliminated by the early administration of aureo- 
mycin. We employed chloroquine in preference 
to emetine hydrochloride because it is less toxic, 
can be administered orally and is less expensive. 
A case of amebic hepatic abscess is presented as 
an illustration of therapy. 


Case Report —A 52-year-old Negro man was admitted 
to the Medical Service on August 1, 1951 because of 
pain in the right upper abdominal quadrant of approxi- 

mately one year’s duration. 
Initially this discomfort was 
mild, dull and intermittent; but 
for 6 weeks prior to hospitaliza- 
tion it had been severe, sharp 
and constant. While no chills 
had been noted, there was a 
persistent low grade fever as- 
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sociated with drenching sweats. 
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been present for approximately 

3 months. Mild diarrhea, con- 
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ance was required to walk 
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Effect of retreatment with aureomycin in 15 patients who revealed E. histolytica in the stool 
after initial treatment with aureomycin. White areas represent negative cases and black areas 


indicate positive cases. 
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Examination on_hospitaliza- 
tion disclosed a rather emaciated 
Negro man weighing 63 Kg. 
The oral temperature was 39.0 
C. (102.2 F.), the pulse rate was 
104 per minute, the respiratory 
rate was 24 per minute and the 
blood pressure was 140/90 mm. 
Hg. The skin had a sallow ap- 
pearance and revealed evidence 
of weight loss. The conjunctivae 
and mucous membranes were 
pale. Examination of the thorax 
disclosed limitation of motion of 
the right chest with rales in the 
right lower lobe. Percussion re- 
vealed tenderness over the entire 
liver, but this was most marked 
in the posterior axillary line in 
the ninth and tenth interspaces. 





2 Possible bulging was noted over 


this area. 

Stool specimens were positive 
for both cystic and trophozoite 
forms of E. histolytica. Sig- 
moidoscopy disclosed no ulcera- 
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Response of three resistant cases to a third course of aureomycin. 
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but no colon pathology was 
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begun. Four grams were administered daily. for 3 days 
and thereafter 2 grams every 24 hours. Within 4 days 
the temperature which had been of a septic type reach- 
ing approximately 39.4° C. each day was replaced by a 
low grade elevation which remained persistently about 
37.7° C. Although the patient felt better, hepatic tender- 
ness remained. Therefore, on the eleventh hospital day 
the administration of chloroquine was begun using one 
gram daily for 48 hours and then 0.5 gram each day. 
After 5 days the patient became afebrile. Localized 
hepatic tenderness, however, persisted; and so, on the 
twentieth hospital day closed hepatic drainage was carried 
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out. More than 1,750 cc. of thick, brown material was 
obtained (Fig. 4). Thereafter clinical improvement was 
rapid. Chloroquine was discontinued after 3 weeks and 
aureomycin after 34 days. 

This patient has been observed for 4 months since 
treatment. He has remained asymptomatic, free of E. 
histolytica and has had a weight gain of over 18 Kg. 


Amebic Appendicitis.—In the 1933 Chicago 
epidemic of amebiasis, 17.1 per cent of fatal cases 
were diagnosed as appendicitis or appendical 
abscess. More recently, Craig'! analyzed 50 cases 


Postero-anterior (upper left) and right lateral (upper right) roentgenograms of the chest following aspiration of amebic 


abscess which yielded more than 1,750 cc. of material. 


projections obtained two months after treatment 


Postero-anterior (lower left) and right lateral (lower right) 
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of amebic dysentery and reported that 16 had 
amebic appendicitis. He emphasized the im- 
portance of an accurate diagnosis because surgery 
in amebic appendicitis is often fatal. Differential 
diagnosis, however, may be quite difficult. A 
careful history, both as to the patient and his 
iamily, and adequate examination of the stool 
are necessary. In the past, it has been recom- 
mended that if E. histolytica are present, anti- 
amebic treatment should be instituted and sur- 
gery should be withheld unless operation appears 
urgent. 


In an earlier paper we reported the successful 
treatment of a patient who had been subjected 
to surgery for acute appendicitis.'* In this in- 
stance amebae were demonstrated upon micro- 
scopic examination of the removed tissue, and 
stool studies revealed both cystic and trophozoite 
forms of E. histolytica. Following aureomycin 
therapy this patient has been free of amebae for 
15 months. Approximately 90 per cent of cases 
of symptomatic amebiasis observed at the John 
Gaston Hospital have revealed tenderness on deep 
palpation over the cecal and appendical region. 
Following therapy, the large majority have be- 
come asymptomatic. This strongly suggests that 
aureomycin is effective in this common complica- 
tion of amebiasis. 

Intestinal Perforation—Perioration of the in- 
testine by an amebic ulcer is usually fatal.'! 
Fortunately, this is a very rare complication of 
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amebiasis. Nevertheless, in a series of 100 
necropsies performed on patients suffering from 
amebic dysentery, it was observed in 19 per cent 
of cases.'5 During the past 2 years, perforation 
of amebic ulcers occurred twice on the Medical 
Service of the John Gaston Hospital following 
roentgenologic and sigmoidoscopic examination of 
the colon. In both cases peritonitis resulted. 


These 2 patients responded excellently to con- 
servative therapy using intravenous aureomycin 
initially and then later the oral form of this 
antibiotic. These cases emphasize the need for 
caution in performing 2 common diagnostic pro- 
cedures. One case is briefly summarized for pur- 
poses of illustration. 


Case Report—A 19-year-old Negro man was hos- 
pitalized with the complaint of cramping pain in the 
epigastrium and the right upper abdominal quadrant. 
Anorexia had been noted for several days. The only 
significant physical findings were low grade fever and 
tenderness in the epigastrium and right upper abdominal 
quadrant. The clinical impression was acute cholecystitis. 
Within 6 days this patient was afebrile and asymptomatic, 
though no specific therapy had been administered. 
Cholecystograms disclosed no disease. Two weeks after 
admission to the hospital a barium enema was inter- 
preted as revealing evidence of advanced ulcerative 
colitis. The following day, the patient was given 1.5 
ounces of oleum ricini in preparation for sigmoidoscopic 
examination. About 2 hours following sigmoidoscopy, 
severe generalized abdominal pain developed. Subse- 
quently evidence of generalized peritonitis was noted. 
An emergency barium enema revealed elevation of the 
left leaf of the diaphragm with free air in the peri- 
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Roentgenograms in the upright position (left) and in the left lateral decubitus position (right) showing air beneath 


the diaphragm. 
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toneal cavity under both leaves of the diaphragm (Fig. 
5). This was confirmed by a film obtained with the 
patient in the left lateral decubitus position. At sig- 
moidoscopic examination multiple punched-out ulcers 
had been noted; microscopic examination of material 
obtained from these lesions disclosed trophozoite and 
cystic forms of E. histolytica. Cultures were also posi- 
tive for pathogenic amebae. 


This patient was treated conservatively with one gram 
of aureomycin intravenously every 12 hours, Wangensteen 
suction, intravenous fluids and vitamins. On the third 
day, intravenous aureomycin was discontinued and the 
same amount of this antibiotic was administered orally ; 
on the sixth day, the patient was afebrile, asymptomatic 
and insisted on leaving the hospital. Examination in the 
Medicine Clinic 14 months after hospitalization was 
entirely negative. 

Cutaneous Amebiasis.__Invasion of the skin by 
E. histolytica usually follows drainage of a liver 
abscess or represents an extension from rectal 
lesions to the tissue about the anus. However, 
it may occur after drainage of a lesion in the 
region of the appendix or lower ileum, and rarely 
invasion may result from blood stream involve- 
ment.'' A case of cutaneous amebiasis was 
recently observed at the John Gaston Hospital. 
A 34-year-old Negro noted the development of 
a painful, spreading ulceration at the site of a 
previous colostomy. Sulfadiazine, penicillin, strep- 
tomycin and chloramphenicol were entirely in- 
effective. After a biopsy of the lesion disclosed 
E. histolytica in the tissue, aureomycin was ad- 
ministered with definite clinical improvement. 
However, after 2 weeks it appeared that addi- 
tional therapy was indicated. Therefore, chloro- 
quine was also administered with rapid improve- 
ment. 


Amebic Granuloma.—tIn a previous report we 
described the successful treatment of a patient 
subjected to surgery for probable carcinoma of 
the transverse colon who proved to have a large 
amebic granuloma.'* 


TOXIC SIDE EFFECTS 


No discussion of aureomycin in the treatment 
of amebiasis is complete without a consideration 
of its toxic side effects. Increased appetite was 
observed by over 30 per cent of our patients. 
Transient nausea was noted in approximately 14 
per cent of our cases, painless and mild diarrhea 
in 9 per cent, vomiting in 5 per cent and 
pruritic symptoms in 3 per cent. Central nervous 
system symptoms were noted in 3 per cent of 
patients. These consisted primarily of a feeling 
of tenseness or anxiety. Following medication 
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with 100 cc. of milk relieved nausea and gastritis 
in most cases, while the parenteral administration 
of 100 mg. of pyridoxine was effective in the 
majority of instances of vomiting. Limitation 
of activity appeared to reduce materially all toxic 
reactions. Mild sedation was often of value. Re- 
cently, we demonstrated that the addition of the 
methyl and propyl esters of para-hydroxybenzoic 
acid to aureomycin greatly reduced the subse- 
quent development of moniliasis.'° In no case of 
amebiasis has it been necessary for us to dis- 
continue therapy because of toxic side effects. 


MODE OF ACTION OF AUREOMYCIN IN AMEBIASIS 


In our initial studies, we observed evidence of 
a direct effect by aureomycin on amebae.' 
Hewitt and his associates!’ demonstrated in vitro 
that E. histolytica are destroyed by this antibiotic 
in concentration of 1:1,000 with only 10 minutes 
of contact. Recently, Hall'® reported that 
trophozoite forms of E. histolytica are destroyed 
by 50 micrograms per cc. of aureomycin. 

It was demonstrated that the administration 
of 2 grams of oral aureomycin daily produces an 
intestinal concentration of 50,000 to 100,000 
micrograms per gram of wet intestinal or fecal 
material.'° Inasmuch as these levels are 50 to 
100 times greater than established amebacidal 
levels in vitro, it appears that this antibiotic prob- 
ably exerts its major therapeutic effect in human 
amebiasis by a direct action on E. histolytica; 
though a minimal effect may be produced by 
alteration of the intestinal bacterial flora. 


COMMENT 


The evaluation of any method of treatment 
in such an infectious condition as amebiasis is 
rendered difficult by the problem of distinguish- 
ing relapse from reinfection. In our opinion, if 
a patient is asymptomatic and free of E. his- 
tolytica for 3 months, the subsequent reappear- 
ance of amebae probably indicates reinfection. 
In our experience it is utterly useless to treat an 
isolated case of amebiasis. Close contacts must 
be thoroughly investigated and treated if in- 
fected. Time and again patients have been re- 
ferred to us who have been repeatedly treated 
for amebiasis. In almost every instance, careful 
investigation has revealed a source of reinfection 
in the immediate family. 

Fifty-three cases of symptomatic amebic 
colitis, 16 cases of asymptomatic amebic colitis 
(carriers) and 11 cases of amebic dysentery were 
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treated with 500 mg. of aureomycin 4 times a 
day for a week. In 14 instances intestinal lesions 
were demonstrated by sigmoidoscopy prior to 
therapy. Forty-five days after treatment, no evi- 
dence of infection was noted on sigmoidoscopic 
examination in any case. While it was necessary 
to treat 12 patients twice, 2 patients 3 times and 
1 patient 4 times, no case of intestinal amebiasis 
actually failed to respond to aureomycin. 

The present study attempted to define more 
accurately the role of aureomycin in the treat- 
ment of amebic complications. This antibiotic 
was effective in 9 cases of amebic hepatitis and in 
2 cases of intestinal perforation of amebic ulcera- 
tions. On the basis of clinical and physical find- 
ings, it appears that aureomycin may be curative 
in amebic appendicitis. It is of value in the 
treatment of cutaneous amebiasis and in amebic 
hepatic abscess. In 2 patients having the latter 
complication of amebiasis, it reduced conva- 
lescence and hospitalization by permitting early 
eradication of the intestinal infection. In the 
past, it was necessary to permit acute hepatitis to 
subside before administering one or more of the 
iodine or arsenical amebacides. Probably the 
greatest value of aureomycin in amebic hepatic 
abscess, however, results from the fact that it 
can be administered early and may, therefore, 
eliminate or prevent secondary infection with 
its fearful increase in mortality. 

A 2-year study established that aureomycin is 
rapidly effective in amebiasis. Hospitalization 
and close observation are not necessary because 
the administration is simple and toxicity is 
minimal. 


SUMMARY 


(1) Aureomycin is effective in the treatment 
of intestinal amebiasis, amebic hepatitis and per- 
foration of the intestine resulting from amebic 
ulcerations. It may be curative in amebic ap- 
pendicitis. 

(2) Aureomycin is of value in the therapy of 
amebic hepatic abscess. 
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OBSTETRICAL PRACTICE UNDER 
CONDITIONS IMPOSED BY ALL 
OUT DEFENSIVE WARFARE* 


By Water A. Rucn, M.D. 
Memphis, Tennessee 


In reviewing the addresses made by my last 
three or four predecessors I found that the field 
ot obstetrics had been pretty well covered. In 
an effort to select something different I decided 
upon the above subject which appears more 
apropos as the months roll by. 

Last month one of our prominent statesmen 
claimed that Russia is more pregnable to in- 
vasion than the United States. It does not take 
much stretch of the imagination, however, to 
picture a worldwide conflict subjecting this 
country to atomic warfare and total destruction. 
The average citizen is rather placid toward this 
on the basis that, “It can’t happen here.” But 
those who saw Germany at a time when its cities 
and towns were 70 to 80 per cent destroyed do 
not usually share such indifference. 
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Judge Lee B. Wyatt who presided at the 
trials of war criminals in Nuremberg, Germany, 
said in April, 

“Russia knows only two things: fear and force. I 
learned this emphatically during the seven months I 
spent in Germany as a presiding judge at the Nuremberg 
trials and I have not forgotten it since I came back to 
America three years ago. While I was in Germany, 
Stalin made the bold statement that the next war would 
be fought on the soil of the United States of America.” 

Just how Stalin plans World War III is 
unknown. It may be that Korea and Iran are 
the first two goals in a type of “stépping stone”’ 
warfare which aims at our soil as the final goal, 
or a sudden sneak atomic attack may be the key 
to his plans. You may be sure, however, that if 
World War III comes, we must be prepared to 
cope with atomic, biological, and chemical war- 
fare, as all three may be utilized against us. 

Ability to cope with atomic disaster will de- 
pend in large measure on the state of preparation 
for civil defense that exists at the time of attack. 
Despite this fact Congress has shown little in- 
dication that it intends to give the Civil Defense 
Administration more than token financial sup- 
port. Likewise the people, generally speaking, 
have not indicated any effort to give the civil 
defense program vigorous backing. 


This is a dangerous attitude; it is one which 
invites national disaster. Many of the nation’s 
leaders, both civilian and military, are deeply 
concerned. They feel that if there is a third 
world war, it will be started by mass surprise 
attacks on American cities just as Stalin has 
intimated. Unless we have a highly workable 
defense program, such attacks could mean that 
the public would be utterly demoralized with 
the consequent collapse of the entire defense 
effort. 


It is only prudent to develop a plan which 
will cope with the worst possible disaster. This 
would be an attack with atomic weapons on our 
crowded metropolitan areas. If the Civil De- 
fense Health Service is prepared to meet such 
an attack, it is prepared for anything of a lesser 
nature. In organizing civil defense services, the 
yardstick which must be applied to each step is: 
What effect will it have on the individual and his 
ability to operate in the front line of action? A 
proper step is the adequate molding of the train- 
ing and skill of a number of individuals into a 
smoothly functioning team. An organization 
created by such an approach can meet even the 
worst disaster. With such organization the civil 
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defense health services in states and communities 
across the United States will be prepared to play 
their vital role. 


Gentlemen, it is high time that all of us give 
part of our attention to what we as individual 
physicians should be prepared to do should such 
an emergency arise. What can we obstetricians 
do to prepare for this type of emergency? First, 
as citizens it is important that we acquaint our- 
selves with the United States civil defense plans 
that have been carefully prepared for us. Second, 
many of us who have been doing obstetrics for 
several years and have had little contact with 
general practice should reacquaint ourselves with 
all types of medical service which may be re- 
quired of us in an emergency. 


According to the best authorities, thermal in- 
jury (burns) will constitute a major medical 
problem in atomic attacks on any large American 
city. The area immediately beneath the air burst 
of an atomic bomb is subjected to the combined 
effects of blast, gamma and neutron radiation, 
and intense heat. The devastation here will be 
so great as to result in practically total loss of 
life (immediate or delayed); therefore, medical 
attention must, in the main, be directed to sur- 
vivors outside the 1,500 yard zone, that is, any- 
where from 1,500 to 4,000 yards. 


Thermal injury in survivors outside of this 
zone will be of three types: the “flash burn,” 
contact burns from spontaneous ignition of cloth- 
ing, and deep burns from direct contact with 
flame encountered from burning buildings. Emer- 
gency management of these burn patients may 
be summarized as (1) evaluation of extent of 
injury; (2) relief of pain; (3) emergency dress- 
ings; (4) prevention and treatment of burn 
shock; (5) salt and water requirements to insure 
adequate urine output; and (6) antibiotic 
therapy. 


In addition to burns following a bomb ex- 
plosion, damage is also caused by radiation which 
gives rise to what has been called the acute 
radiation syndrome. This is caused by the ex- 
posure of the whole body to damaging amounts 
of penetrating radiation resulting in acute de- 
generative changes in the blood and _ blood- 
forming organs, the blood vessels, and the bowel, 
and characterized clinically by prostration, hem- 
orrhagic diathesis, nausea, vomiting, diarrhea, 
and epilation. The treatment is at this state 
supportive, and the outcome without treatment 
is often fatal. 
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From an obstetrical viewpoint the studies made 
in Hiroshima and Nagasaki show that all of the 
pregnant women in close proximity to the bomb 
explosion were instantly killed and that about 
27 per cent of the surviving pregnant women 
within two miles of ground zero may abort or 
have premature deliveries at the time of the 
disaster. The effect of bombing upon expectant 
mothers residing in the outskirts of an area under 
attack can be estimated only in the light of 
reports from Germany which indicate an in- 
crease beyond the normal in incidence of abor- 
tions and premature deliveries. It may be esti- 
mated, therefore, that over ten per cent of the 
pregnant women in the area between two and 
three miles from ground zero will have abortions 
or premature deliveries. 

Whether the atomic bombs dropped in Hiro- 
shima and Nagasaki will have detectable genetic 
effects on the Japanese is a question of wide- 
spread interest. The Japanese had recognized the 
importance of genetic studies and under great 
difficulties were organizing a program in Hiro- 
shima when the Atomic Bomb Casualty Com- 
mission from the United States arrived in Japan. 
The Japanese had planned to compare the present 
and future frequency of abnormal births in Hiro- 
shima with the frequencies reported in their 
medical literature and vital statistics during 
prewar years. It is questionable, however, that 
the prewar figures which they obtained were 
sufficiently accurate because of the difficulties 
of getting a poorly educated people to cooperate 
adequately. In fact, figures obtained either by 
the Japanese themselves or by our own com- 
mission in regard to present abnormal births also 
tend to be undependable. The problem of im- 
proving the reliability of the vital statistics is 
more serious. It can be met in these areas to a 
certain extent by enlisting the aid of physicians, 
midwives, and the general public through educa- 
tion and directives. 

The survivors of the bombing received amounts 
of irradiation ranging from negligible to just 
short of lethal. It is impossible to say on apriori 
grounds whether enough people absorbed suf- 
ficient radiation to produce adequate dominant 
mutations for detectable effects. Comparison 
with the experimental data on human material, 
however, suggests that these effects will be small. 
It must also be borne in mind that mutation 
resulting in dominant genes may be detected in 
the next generation, whereas mutation resulting 
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in recessives happen to be sex-linked. Inasmuch 
as the majority of naturally occurring and 
irradiation-induced mutation in experiments have 
proven to be recessives, it follows that only a 
fraction of any genetic change that may have 
been induced could be detected by the methods 
of study now employed. So far, in the cases in- 
vestigated it has been impossible to determine 
any similarity to types of abnormalities such as 
microcephalies, reported by Murphy of Pennsy!- 
vania in cases following overdosage of x-ray. 

In planning our civil defense program we can 
only anticipate the effect of an atomic bomb 
attack and make such preparation as our present 
knowledge of science has taught us. In thinking 
of the care of the pregnant woman, we do know 
one thing and that is the fact that the incidence 
of abortion and premature labor is increased in 
large proportions, and every effort should be 
made to save the premature infants. Any other 
advance preparation should follow the patterns 
set by the experience in England and Germany 
during World War II. 

The great evacuation of children and mothers 
from the industrial centers of England which 
took place in September, 1939, and continued in 
waves or trickles during the succeeding months. 
depending upon the military situation or in- 
tensity of bombing, was and still is one of the 
important factors contributing to the high morale 
among the English people. While the whole 
problem of evacuation is extremely important. 
we are primarily interested in the evacuation of 
pregnant women, postpartum mothers and their 
infants. 


Arrangements were made for parties of preg- 
nant women to be sent to areas where special 
preparations for their care had been made. In 
the original plan, because of the limitation of 
road transportation, it was possible to arrange 
for travel by bus only for those women whose 
confinements were expected within four weeks. 
the so-called “imminent” class. For other preg- 
nant women, the “early” class, arrangements 
were made for travel by train with parties of 
mothers and young children. Plans were made 
for a trained midwife to accompany each three 
cars of a train in which pregnant women were 
being transported. The program also included the 
establishment of maternity homes in large coun- 
try houses or other suitable premises. The re- 
sponsibility for the selection of these houses and 
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for the standards of care to be rendered in the 
maternity homes was placed directly upon the 
Maternity and Child Welfare Division of the 
Ministry of Health. Since no funds were made 
available with which such premises could be 
acquired and equipped in advance, planning was 
greatly handicapped and was incomplete when 
evacuation actually took place. It is easy to 
imagine how many problems are presented re- 
garding billeting, paying for billets, settling 
claims, and so on. The whole financial structure 
of such a plan requires much time and thought. 


At the time of the establishment of the Emer- 
gency Medical Services in London in 1939, the 
policy of evacuating women for maternity care 
to maternity homes in reception areas had already 
been established. Because the Emergency Med- 
ical Services were the responsibility of the Min- 
istry of Health, it was possible to arrange that 
obstetricians should be assigned for duty at 
antenatal clinics in London and for emergency 
work in the metropolitan hospitals. It was pos- 
sible also to assign others to duty at the maternity 
homes in reception areas. Under the Emergency 
Medical Scheme, the continuation of prenatal 
clinics in London hospitals was still possible, and 
the usual scheme of domiciliary care by the mid- 
wives was of course continued. In the reception 
areas maternity care under the regular ma- 
ternity and child-welfare program was continued. 
Prenatal care by midwives was continued as pro- 
vided by the Midwives Acts. Hospital care, when 
necessary, was made possible by local public 
assistance authorities. 


Arrangements for the care of pregnant women 
in the reception areas were made as follows: Dur- 
ing the first evacuation pregnant women were 
billeted in private households and expected to 
provide their own meals, the Government paying 
the householder a lodging allowance of only five 
shillings a week. Billets were selected because 
they were near a maternity home or hospital or 
because the householder was willing to have the 
delivery take place in her house. In this latter 
case the householder received an additional allow- 
ance of five shillings a week for two weeks after 
confinement. Transportation was furnished by 
volunteers. Only complicated cases were ad- 
mitted to hospitals. Later on during the war 
certain maternity homes were set up to function 
for appointed hospitals, and the regular hospital 
staff was assigned to the home. These homes 
accommodated twenty-five to sixty patients each. 
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If as many as forty beds were in use, a resident 
obstetrician was required, but it was permissible 
to use a properly trained medical student for this 
position. These homes contained both nursery 
and isolation care. Patients were then evacuated 
to postnatal hostels for two to four weeks before 
being returned to their homes. 

The plan used in Germany was very similar 
to the one used in England with two outstanding 
differences. In Great Britain the program was 
not the instrument of political propaganda and 
was without even the implication of force or 
duress. 

In planning for the care of disaster casualties, 
it must be remembered that the usual non- 
disaster needs for medical services still would 
exist. In case of an atom bomb attack one of 
the first steps to be taken would be to evacuate 
our hospitals of all patients possible to make 
room for emergency cases. Civil defense health 
service plans must, therefore, include a well or- 
ganized medical service for non-casualty disaster 
needs, utilizing as much professional service as 
possible. A carefully planned public education 
program designed to reduce demands for pro- 
fessional services during the emergency should be 
instigated now. Plans for obstetrical and infant 
care should be a part of overall planning for 
special medical services. For the purpose of 
estimating the number of expectant mothers for 
whom various measures must be considered, the 
normal annual birth rate may be assumed to 
be about 2,400 per 100,000 population. 

The official state health agencies, in coopera- 
tion with the Civil Defense Welfare Service, 
should assume major responsibility for the ad- 
ministration and operation of emergency services 
for expectant mothers and infants through local 
and regional health units. If we are to profit by 
England’s experience, plans should be made now 
for the locating of rural temporary hospitals, 
billets, or homes for normal deliveries, and some 
sort of financing arranged prior to the actual 
time of disaster. By studying and trying to 
improve upon the plan used in England during 
World War II, we can perfect an organization 
which should function smoothly should the emer- 
gency arise. 

Assuming that in case of bombing attacks, 
most obstetricians will be called upon to do a 
considerable amount of emergency work, we 
should have a sufficient number of medical 
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students, practical nurses, and midwives trained 
to the point where they are capable of taking 
care of normal deliveries. 


The midwives referred to in England are 
trained and licensed. This is not true in the 
United States. Here the various states have re- 
duced the number of licensed midwives to a 
minimum, and if we are to increase this number 
for emergency use, they must be trained in ad- 
vance. Cities fortunate enough to have medical 
schools will have medical students available, but 
many of our medium and large size cities do not 
have medical schools. 

It is also true that most teaching institutions 
in the United States have discontinued home 
deliveries. It might be wise to revert to this type 
of practice to help prepare us for emergency 
needs. Likewise, we might find it beneficial to 
institute refresher courses on home deliveries for 
rural physicians who could come from rural areas 
which are not likely to be bombed and help out 
with deliveries of pregnant mothers evacuated 
from our metropolitan centers. 

The outpatient obstetrical bags so long in use 
in our medical schools would certainly prove 
most useful. Obstetrical supplies difficult to 
acquire should be stock-piled to a lesser degree 
prior to attack. For those physicians who have 
forgotten the use of chloroform and ether for 
obstetrical anesthesia, it might be emphasized that 
these items would again prove most advantageous 
for home deliveries. By the same token the fold- 
ing obstetrical table might again prove most 
useful. 


In view of the large percentage of abortions 
and premature deliveries reported both from 
Japan and Germany resulting from both types 
of bombing, we would do well to have on hand 
adequate supplies of the portable incubators so 
long in use in Chicago for transporting pre- 
matures. 

All expectant mothers should have their blood 
typed early in their prenatal care, and identifica- 
tion tags of some material not destroyable by 
radiation should be worn by them on which 
should be inscribed their name, address, due 
date, blood type, and Rh type. 

In view of the heavy demand upon all types 
of blood banks and the necessity for minimizing 
the amount of laboratory work, all expectant 
mothers should have the names of at least two 
friends or relatives bearing a similar blood type 
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who might be considered as their potential blood 
donors. 

Mothers should be taught prenatal care of the 
breasts and the importance of breast feeding 
should be emphasized because of its simplicity 
during emergency attacks of bombing when all 
artificial feeding equipment might be destroyed. 

It is likewise important that expectant mothers 
prepare small kits or bags, containing drugs and 
supplies needed for themselves and their baby, 
not too large for travel and of material strong 
enough to stand rough usage. 

All of these things may sound trivial and prim- 
itive but if we are to be prepared for what other 
countries have experienced in the past, they 
are important. One has only to read the recent 
issue of Collier’s to be reminded that “it can 
happen here.” 

County and state medical societies should be 
doing everything possible to help organize this 
type of defense. If we are to be prepared for 
an all out defensive warfare, we should not lose 
any time in extending the preparation already 
planned and advised by our Civil Defense Ad- 
ministration and anticipate the needs of the most 
extreme emergency. 


RENAL HYPERTENSION* 


By Rosert Licu, Jr., M.D.* 
Louisville, Kentucky 


My subject today is renal hypertension. My 
purpose is not to review the literature, but to 
give to you a few significant present-day concepts 
and a brief sketch of this inextricable problem as 
we know it today. In addition, I shall present 
a report of three patients in whom we have 
obtained a very heartening remission of hyper- 
piesis following nephrectomy of a non-functioning 
hypoplastic kidney. 

Several months ago when I first began review- 
ing the literature on renal hypertension I ap- 
proached the subject with the notion that much 
had been unequivocally established. This was 
found to be not entirely true. Furthermore, I 
was overwhelmed by the amount of literature 
that had accumulated in direct response to the 
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experiments of Goldblatt, Lynch, Hanzal and 
Summerville! in 1934 when they induced experi- 
mental hypertension. by partial compression of 
the renal artery. The clinical literature dates 
from 1937 when Butler? reported a cure of hyper- 
tension by unilateral nephrectomy. This con- 
tribution initiated an overzealous response by 
surgeons of considering nephrectomy in hyper- 
tension with the goal of finding a Goldblatt 
kidney and extirpating it to cure hypertension. 
The misinterpretation of Goldblatt’s work and 
Butler’s success has resulted in many more than 
the reported 248 nephrectomies for hypertension 
and many additional failures which in the litera- 
ture stand at much less than a score in the above 
mentioned group of reported nephrectomies. In- 
discriminate sympathectomy’ * met a similar fate 
and recently adrenalectomy with substitution 
therapy has been introduced, but the complexity 
of this approach I believe will act as a damper 
to prevent its misuse. 

The cause of hypertension is as yet unknown, 
but we are acquainted with some physiological 
facts which may influence its origin and con- 
tribute to its maintenance. The mechanisms that 
have been investigated most enthusiastically are: 
(1) neurogenic, (2) endocrine and (3) humoral. 


Neurogenic Factors.—The renal nerves have 
not been found to influence vascular control in 
the kidney. On the other hand, it has been re- 
ported that electrical stimulation of these nerves 
may produce hypertension. The exact signifi- 
cance of this phenomenon has not been clarified. 
As soon as the stimulation is withdrawn the 
arterial pressure returns to the prestimulation 
levels. 

The thoraco-lumbar sympathetic system is gen- 
erally not considered to have any influence upon 
either the genesis or maintenance of hypertension, 
but this autonomic system may play a role in 
determining the final pressure level and its in- 
terruption can and does on occasion permit a 
reduction in the arterial tension. Pithing of 
hypertensive animals’ results in a return of 
normal pressure and still these animals are re- 
sponsive to pressor drugs. It was suggested that 
the medullar vasomotor centers may be set at 
higher levels by the initial action of some 
humoral agent. 


The nerve mechanism seems to afford activity 
during periods of stress and strain (such as 
anesthesia or operation) and is similar to the 
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reported cortical shunts* which are associated 
with painful stimuli. We have in addition the 
emotional role which is sufficiently variable so 
that it appears to play only a subsidiary part in 
hypertension. However, subcortical activity af- 
fecting the medullar vasomotor centers or the 
autonomic nervous system may be of importance 
and conceivably may be subject to the influence 
of higher centers. 


The neurogenic factors in hypertension defy, at 
this time, definition and at best are of only sec- 
ondary importance. This concept is strengthened 
by the relative inadequacy of sympathectomy in 
the control of many instances of hypertension. 


Humoral Factors—The humoral approach to 
the problem of hypertension covers a vast litera- 
ture much of which is quite contradictory and 
it appears that the experimental and clinical 
aspects of this problem are dissimilar. There is 
a suggestion of species specificity in the response 
obtained to various artificially introduced situa- 
tions. 

The fundamental mechanism consists of the 
renal proteolytic enzyme renin which enters the 
blood to act on the globulin substance of hyper- 
tensinogen to form the polypeptide hypertensin 
(angiotonin) which is the active vasoconstrictor 
acting directly on the smooth musculature of the 
arterioles causing increased tonus and increased 
peripheral resistance and thus hyperpiesis. 

It is important to realize that the action of 
renin is on the blood and not on the vasomotor 
endings of the peripheral arterioles and the 
arteriolar muscle. Renin acts in the absence of 
the hypophysis or adrenals and in the presence 
of a sectioned spinal cord. In the human, renin 
is present only when the blood pressure is 
rising abruptly and not in the established hyper- 
tensive. Renin is thought, therefore, to be active 
primarily when the hypertension is in a develop- 
mental state. 

In addition to renin the kidney forms other 
pressor or vaso-active substances:? (1) vaso- 
excitatory material, and (2) sustained pressor 
substance. The vaso-excitatory material possesses 
the property of being able to sensitize the capil- 
laries to the vasoconstrictor reaction of epineph- 
rine. The sustained pressor substance has the 
ability, as its name indicates, to afford arteriolar 
constrictor of prolonged and sustained periods in 
contradistinction to the relatively short action of 
renin. 
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The kidney possesses also the potential of 
forming increased amounts of pressor amines by 
decarboxylating certain amino acids: for example, 
tyrosine gives rise to tyramine which is a pressor 
substance and to hydroxytyramine which is a 
still stronger pressor amine. These factors have 
not been proven to cause hypertension either 
clinically or experimentally and their exact role 
and significance must await clarification. 


Endocrine Factors.—The anterior lobe of the 
pituitary has pressor potentialities. The adrenal 
can effect blood pressure increases only through 
its cortex. In hypertensive animals the removal 
of the adrenal cortex results in normotension and 
a bilateral adrenalectomy does not permit the 
animal to be made hypertensive by the usual 
experimental means. In this etiological group we 
have the “general adaptation syndrome” of Seyle 
which postulates that under unknown conditions 
of repeated stress the adrenal secretion may be 
so great and altered in type that it may induce 
the onset of arterial damage and by this vascular 
damage initiate hypertension.!° 


SUMMARY 


From the foregoing material it is obvious that 
renal hypertension is not a clear-cut entity and 
though the contribution of Goldblatt and his 
associates was epoch-making, as times goes on 
it appears to fit only into the over all panoramic 
view of hypertension. It is because of this 
obvious fact that we have been warned as 
clinical urologists not to be mislead into doing 
a nephrectomy for hypertension; but to employ 
this mutilating procedure only in instances that 
have fulfilled the criteria of Smith’! and Sen- 
senbach!? who state specifically that nephrectomy 
is indicated only when the kidney in question 
is functionless and the opposite kidney is free 
of disease. This dictum cannot be too greatly 
emphasized. 


We can say then, in concluding this admittedly 
inadequate discussion of renal hypertension, that 
the picture of hypertension still defies our prob- 
ing efforts and though we have accumulated a 
great mass of material much of which is useful, 
there is yet much to attain before we can offer 
our hypertensive patients anything dramatic ex- 
cept in the singular instance. I should like to 
report three such rare instances in patients who 
seemingly have been afforded relief from their 
hypertension both objectively and subjectively. 
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CASE REPORTS 


C. B., Jr., N.M.1., 25854, a 16-year-old school boy. 
was referred to Dr. Owsley Grant by Dr. R. Glen 
Spurling in 1940 for urological study in an attempt to 
explain his extreme hypertension. This patient had been 
suffering relatively severe headaches for the preceding 
three years and his headaches had become of such 
severity that Dr. W. R. Parks of Corbin, Kentucky, asked 
Dr. Spurling to rule out the possibility of a brain tumor. 


It was found that the boy was neurologically normal 
and his eyeground changes were thought to be due to 
his severe hypertension. The patient’s hemogram and 
blood chemistry studies were relatively normal. Dr. 
Richard Gott found evidence of mild myocardial damage. 


The urological study demonstrated a hypoplastic right 
kidney which excreted dye rather rapidly, but in poor 
concentration. The opposite kidney was morphologically 
and iunctionally normal. During the twelve days pre- 
ceding surgery the patient’s blood pressure varied from 
220/130 to 140/100 mm. of mercury although he was 
bedfast. 


Dr. Owsley Grant assisted by Dr. Vincent Pierce re- 
moved the hypoplastic kidney and thereafter a gradual 
reduction in both the systolic and diastolic blood pres- 
sure ensued. On the eleventh day following surgery the 
patient’s blood pressure was 126/88 mm. of mercury, 
ind it continued to fall gradually after his return home. 
During the past 11 years this patient has maintained a 
blood pressure in the neighborhood of 140/76 and only 
the history of his operation for hypertension caused his 
iailure to qualify for military duty. The patient is em- 
ploved as a salesman and has been in relatively good 
health 

The gross specimen was that of a diminutive kidney. 
The renal artery revealed an almost imperceptible 
lumen. Histologically the most prominent finding was 
that of a marked hyaline degeneration throughout the 
entire kidney with widespread destruction of the renal 
substance. 


Mrs. N. B., N.M.I., 100246, a 31-year-old married 
woman was seen because of a non-functioning left kidney. 
The patient had known of her hypertension for eleven 
years and as her lassitude and headaches increased she 
had been advised that frequent periods of bed rest were 
advisable. She had spent as much as one and two weeks 
at a time in bed during the preceding three years. Shortly 
before she was seen she had found that her periods of 
bed rest were no longer beneficial and she consulted Dr. 
Sam Overstreet who demonstrated the non-functioning 
kidney by intravenous urography. 

A urological study demonstrated a non-functioning 
left kidney with the right kidney presenting excellent 
function. The patient’s blood chemical tests and cytologic 
smears were essentially normal except for a moderate 
anemia. The blood pressure ranged from 246/146 to 
220/140 mm. of mercury. There was some myocardial 
damage, but this was not marked. 

The left kidney was removed and the patient’s blood 
pressure dropped slowly while she was still in the hospital 
so that on the eighth day it was recorded as 150/100 
mm. of mercury. Since that time with the patient re- 
turning to full activity as a farm housewife, the blood 
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pressure has finally stabilized at 144/88 mm. of mercury. 
The patient has now been followed for a total of nine 
months postoperatively. 

The kidney that was removed was extremely small. 
The ureter was normal and the renal pelvis was rela- 
tively large suggesting that of a normal kidney. 


Histologically the most prominent finding was that of 
atherosclerotic degeneration of many of the small vessels 
with actual atheromatous plaques in some of the larger 
vessels. It was also noted, that there seemed to be an 
active glomerulitis. In short, the histological picture 
was that primarily of an acquired vascular degenerative 
disease rather than a true congenital agenesis or partial 
agenesis. It seemed justifiable to interpret this picture 
as an arteriosclerotic contracted kidney. 


Mrs. R. W., N.M.I., 100340, was seen by Dr. Charles 
H. Maguire because of a recurrent adenoma of the 
thyroid and in the course of her study hypertension was 
found which was felt not to be dependent on her thyroid 
disease. The study of this patient’s blood was found not 
to be abnormal and in intravenous pyelogram demon- 
strated a non-functioning right kidney. 

On urological survey it was found that the right kidney 
was not functioning and was distinctly of a hypoplastic 
type. The opposing kidney was normal. The blood pres- 
sure seemed quite stable at 230/146 mm. of mercury. 

The right kidney was found to be distinctly atrophic 
at the time of surgery and its removal caused a most 
precipitous fall in blood pressure. On the day of surgery 
the blood pressure fell to 140/72 mm. of mercury and 
so remained during her hospital stay. Since the nephrec- 
tomy, including the time several months later that the 
thyroid pathology was treated surgically, her blood 
pressure has not changed though the patient has returned 
to full activity. 

Histologically this kidney demonstrated findings that 
were consistent with chronic pyelonephritis and though 
it is thought that this patient had at least a partial con- 
genital agenesis it is obvious histologically that much of 
the small kidney size could be due to the contraction 
that occurs with chronic pyelonephritis. 


SUMMARY OF CASES REPORTED 


Three patients are presented who have demon- 
strated a distinct improvement of hypertension 
following the removal of a non-functioning 
smaller than normal kidney which in every in- 
stance was considered after pyelographic study 
as hypoplastic. One of the patients has been 
followed for eleven years and the other two for 
nine months following surgery. 

It is interesting that histologically the renal 
condition of these three patients was entirely 
different in spite of the similarity of their clinical 
picture and their surgical response. A youth of 
16 years presented marked hyaline degeneration 
throughout the kidney with marked occlusion of 
the main vessels; in a housewife of 31 years of 
age the kidney revealed primarily an athero- 
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sclerotic process; and a woman of 37 years of 
age presented a kidney in which there was 
marked chronic pyelonephritis. 

It is gratifying to find the occasional hyper- 
tensive patient who can be given assistance, and 
for this reason alone we cannot afford to relax 
our vigilance no matter how often the disappoint- 
ment. 
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REALISM IN THE REHABILITATION OF 
THE AGED AND CHRONICALLY 
DISEASED WITH REGARD TO 
PUBLIC HEALTH* 


By Harpy A. Kemp, M.D.* 
Houston, Texas 


Just how realistic can we be in the rehabilita- 
tion of the aged and chronically diseased and 
what, realistically, can we do in the rehabilita- 
tion for this particular group of our population? 

To the practicing physician, who of all people 
must be a realist, rehabilitation means simply 
one thing: clinical reversal. But clinical reversal 
may be relative and thus may range all the way 
from a complete physical and economic restora- 
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tion to the simple but altogether important 
clinical reversal of an individual’s becoming able 
partially to take care of himself where previously 
he was helpless and bedfast. Realism as far as 
public health is concerned, however, demands 
that we must view the problem realistically, and 
if we are realistic in our estimation of the pres- 
ent situation, there can be no question that the 
major concern of the public health administrator 
these days is or will soon become that of the 
health of the aged and chronically diseased. 


For the past several years health authorities 
on every hand have accumulated and presented 
figures that are staggering in their import. Rusk! 
tells us that there are at least 28 million chron- 
ically diseased individuals in the United States 
at this time. This is not a wild guess. A twenty- 
five-year survey of two thousand selected fam- 
ilies in Hagerstown, Maryland conducted by the 
United States Public Health Service revealed fig- 
ures which would more than support his estimate. 
Moreover, the incidence of chronic disease be- 
yond the age of forty and its rise in titer in 
this group and in other studies is even more 
arresting in its significance. We also find that 
more than half of the deaths beyond the age of 
forty are those caused by chronic disease. If we 
add King’s statement? to this, namely, that 
more than one-third of the population of one 
of our important middle-western states is beyond 
forty years of age, we have abundant proof that 
the aged and chronically diseased constitute a 
real problem for public health. Certain of our 
states, indeed, are aging faster than others, but 
in any event, the individuals who make up those 
populations also make up the bulk of disease 
processes within the population. Thus the 
increase in their age, the increase in their in- 
firmities are reflected in a decrease in the amount 
of titer required to produce a reaction within 
the given volume of the population. The realis- 
tically minded public health administrator must 
face it; he cannot turn away. Neither can he 
take a defeatist attitude and say that nothing 
can be done for those who are old and full of 
years. Both realism and humanism demand that 
something be done for those who are receiving 
only minimum custodial care with little or noth- 
ing in the way of rehabilitation. 


The poor farms and the Altenheimer are no 
longer enough. Until recently, few had any pro- 
gram for rehabilitation, and certainly few if any 
at all had any connection with the public health 
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services of a community, nor had the public 
health service of a community anything to do 
with them. It has always been taken for granted 
that health or the lack of it in these groups was 
the province of the practicing physician and the 
philanthropist, or indeed the province of the 
professional almoner, who in most instances was 
by no means a physician nor, as a matter of fact, 
was he particularly interested in the affairs of 
physicians, much less the affairs of public health. 


Today, however, the modern almoner consid- 
ers himself at least acquainted with modern 
medicine and with public health practices as they 
affect public welfare since much of public 
health is interdigitated with public welfare. Thus 
if we can say that public health is the health 
of the public, areas of interest in public health 
and public almony are of necessity brought closer 
together. It is a pity that they have been so far 
apart over the first fifty years of this enlightened 
century. 


There is, however, a certain piquancy in the 
realization that these two areas of thinking are 
now indeed coming back together. A hundred 
years ago Lemuel Shattuck’s New England con- 
science aroused New England from an attitude 
of complacence to an animated sense of civic 
responsibility where public welfare, and indeed 
public health were concerned. Those of us who 
specialize in public health date the beginnings 
of our specialty from the publication of Shat- 
tuck’s survey of Massachusetts which bore the 
name, “Report of a General Plan for the Pro- 
motion of Public and Personal Health.” For 
fifty years following its appearance the health 
of the public was borne on a flowing tide which 
spread into pools of individual and specialized 
health care. This same tide now, however, is 
beginning to return, this time bringing with it 
more and more the realization that the welfare 
of the public is based first of all upon the 
health of the public and that health perforce 
includes not only prevention of disease, early 
recognition of incipient disease, but now re- 
habilitation in both broad and narrow scope. 

What is to be done about it? 

Realism itself demands that rehabilitation of 
this large segment of our population must orig- 
inate at the hands of those who plan health on 
a large scale. First and last, however, these plan- 
ners must be trustworthy, trustworthy of the 
best interests of the best medicine practiced in 
the world today and thus trustworthy of its 
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patients. Unfortunately for present beginnings, 
the Federal Security Administration has already 
tricked out a program which offers itself most 
invitingly to public concern, namely, hospitaliza- 
tion at government expense of all individuals 
over sixty-five years of age. This is the same 
hook, but new bait as has been pointed out 
graphically in a recent cartoon in our old friend, 
Medical Economics. Meanwhile we are told by 
Oscar Ewing, that there is more than enough 
money piled up in the Social Security Funds to 
operate this insurance scheme from its very out- 
set and that as time goes along payroll deduc- 
tions and employers’ contributions will take care 
of the entire program. Just how this would take 
care of individuals who have not been employed 
by industrial concerns and who therefore could 
not qualify is not made plain, naturally, but one 
may be sure that this would be the well-known 
entering wedge since it would speedily become 
“necessary” that the Government take care of 
them, too. Practicing physicians and those of us 
in public health who espouse the cause of private 
medicine may well look toward our defenses. 
Debt and deficit ridden hospitals, both public 
and private, are wavering. They admit it, for 
never has the gold glittered so brightly, albeit 
it is on the outer surface of the brick. Never has 
it held a more compelling fascination. None the 
less voluntary hospital and medical insurance 
has not yet included the aged and infirm and 
old age pensions will not stretch that far. Thus, 
Scylla is on one side, Charybdis on the other. 
Therefore, if anything needs to be done by the 
Federal Government here, the scope and purpose 
of that effort will demand a most serious and 
extremely close study. With the readiness with 
which we have become accustomed to jump at 
Federal bait, however, the outcome of this cir- 
cumstance and its consequences are open to 
doubt and to dire apprehension. 


Whatever the proposals for the hospital care 
of individuals beyond sixty-five, there is little 
provision in general hospitals today for rehabili- 
tation of the aged or chronically diseased unless 
one considers, of course, programs such as palsy 
centers, the diabetic centers, the tuberculosis 
centers, and indeed certain ones for nervous and 
mental disorders. But unless hospitals, supported 
by Federal funds or otherwise, make full pro- 
vision for whatever rehabilitation is possible, the 
health care of the aged and chronically diseased 
will amount to little more than an extension 
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of the custodial care which now leaves much 
to be desired. 


Because of the broad implications of rehabilita- 
tion, it would be well indeed for planning to 
come from health planners, not particularly nor 
altogether from those who are interested in 
technics. In such planning, skills must be con- 
sidered broadly; otherwise we may expect this 
extension of medical care to result in enlarged 
almshouses, themselves only concentration camps 
for the aged and chronically diseased. 


As for the concern of public health physicians 
in the problems of hospitalization, we would point 
out that it is nothing new to us. We were in it 
long ago and only left the field to establish 
preventive medicine as a specialty. Now once 
again we find ourselves in the hospital business; 
our State Departments of Public Health have 
become the administrators, or at least, the dis- 
bursers of Federal funds allocated to States for 
the building of community hospitals. As hos- 
pitals go, these have been concerned chiefly with 
providing beds, as usual. Other than the Veterans 
Administration, no groups other than those close 
to public welfare have thought in terms of re- 
habilitating these people in general hospitals or 
even hospitals specialized for the purpose. The 
Allegheny County Home is a notable exception 
in this regard.* In short, this is new, but before 
exact plans can be made for rehabilitation in 
hospital programs it will be necessary that pilot 
studies at least be carried out to explore the 
possibilities of rehabilitation and to determine 
just how much rehabilitation can do for people 
who are otherwise unable to take care of them- 
selves. 

At the state level, we find that the more pro- 
gressive state and city health departments are 
giving this problem first priority. We have 
already mentioned above the serious considera- 
tions that must be worked into such planning. 
Indeed, we are told that of California’s ten 
million population, it is estimated that approxi- 
mately one-half a million have a diagnosed 
chronic illness. Almost a fourth of these are 
permanently disabled. In addition, we are told 
that a hundred thousand Californians are thought 
to have undiagnosed heart disease; and 70,000, 
undiscovered diabetes. These estimates of the 
number of persons having some sort of chronic 
illness follow fairly closely those made in New 
York and Connecticut and tend to support the 
figures quoted above. 
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For this good reason the various agencies and 
commissions that have recently studied chronic 
disease as a public health problem have recom- 
mended that state departments of public health 
establish an advisory disease council to study 
the need for additional hospitals, to carry on 
research in chronic disease, to maintain a sta- 
tistical service on chronic disease, and to help 
plan programs for professional education in this 
field. Where an advisory hospital council is 
already cooperating with state departments in 
the disbursal of Federal funds for the building 
of hospitals, it has been urged that these two 
collectively devote special attention to these 
needs. 


Others* have made the more direct recommen- 
dation that the public health aspects of chronic 
illness “be recognized as the seventh basic func- 
tion of the health department,” the other six 
being, as is already well known: vital statistics. 
laboratory services, communicable disease con- 
trol, sanitation, maternal and child health, and 
health education. In all such considerations it 
has been emphasized that our defenses against 
epidemic disease, our promotion of child health, 
and our educational programs must be main- 
tained at full strength. ‘““We have scotch’d the 
snake, not killed it.” It is the manifest duty, 
however, of health departments to undertake 
research, program planning, coordination, leader- 
ship, and, where necessary, administration of 
facilities not only for the prevention and the care 
of chronic illness, but for rehabilitation as well 
since rehabilitation is more important to public 
health in the long run than custodial care. The 
limits of community resources must be given 
realistic concern; budgets and pensions will go 
only so far. 

So far not many state health departments have 
provision for a separate division of this kind. 
The first was the State of Indiana (1945). The 
program? for this division of the Indiana State 
Health Department is at once a stimulating and 
compelling one. It includes all the functions of 
the other divisions of the department and thus 
is not inconsistent with the planning and func- 
tioning of other divisions within the department 
or with the purpose and objectives of the 
department itself. 

A realistic approach to the problem at the local 
level includes the acceptance of responsibility 
for extending preventive services, including mass 
screening methods and the provision for ade- 
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quate diagnostic and therapeutic services in the 
community to include rehabilitation. Considera- 
tion should be given toward giving this subject 
division status in local departments where at 
present public health nursing includes work of 
this sort. Public health nursing however borders 
more on custodial care or at least it makes pro- 
vision for little more than home nursing and 
perhaps some medical social service. This par- 
ticular connection between public health and re- 
habilitation may seem tenuous but as was said 
above public health departments are already in 
the hospital business, and one would have to say 
as well, that the public health departments are 
already in the business of nursing and medical 
care, to a greater or lesser degree. 

In some cities responsibility for the medical 
care of the indigent falls to the hands of the 
public health administrator. In others this func- 
tion is separated into other departments or 
divisions within the city organization, and public 
health as such has little or nothing to do with it. 
Again, indeed, this is nothing new since public 
health traditionally has been concerned with 
preventive medicine and has had little or nothing 
to do with healing the sick. It would seem how- 
ever, that a trend is developing wherein health 
departments no longer seek to restrict their 
activities solely to the prevention of disease, to 
the study of epidemics, and to the collection of 
statistics. Health care for the indigent or at 
least the responsibility for that care is being 
returned to the health officer. It is still a long 
way, however, from the health center and well- 
baby clinics to the health care of the indigent 
poor in poor farms or almshouses. It is still 
further in certain instances to city hospitals. 
Nevertheless, in a number of our leading cities 
the health department has recently assumed in 
addition to the regular duties the health and 
medical care of the indigent. Two examples 
come to mind, namely, the city of Richmond, 
Virginia, and the city of Denver, Colorado. 
There the activities of the health department 
include not only preventive services but admin- 
istration of medical care for the indigent. 

This, too, should not be considered something 
new and strange. Indeed, there was never a good 
reason in all these years for preventive medicine 
and preventive medical services to be segregated. 
as a matter of fact sequestrated from the rest 
of the practice of medicine. That separation 
was unnatural. However it is only just now 
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beginning to be apparent that it was unsound 
and unwise: unsound in the sense that good 
medicine is essentially as much preventive as 
curative, unwise in that this separation and 
sequestration has emphasized a fallacy. But 
whether public health departments as such must 
now enter fully in the practice of medicine may 
yet remain to be seen. Nevertheless, there is 
every good reason for the practices of public 
health to include not only preventive medicine; 
they should carry over into the field of medical 
care as well. There indeed rehabilitation is most 
important, and there indeed rehabilitation could 
come under the thinking and planning of admin- 
istrators who specialize in planning for the 
broader forms of medical service. One hastens 
to say, of course, that rehabilitation of the bed- 
fast, and of those who are sick from chronic 
disease and who have been hospitalized for a 
long time must be undertaken individually, and 
must be undertaken by specialized teams of 
health and medical workers whose objective is 
the cure of the individual patient through the 
application of highly developed skills. Broad 
scale responsibility, however, for these curative 
services falls quite naturally to the health depart- 
ment since the bulk of these patients needing 
rehabilitation are those who are already re- 
cipients of the benefits of public health and 
public welfare. 


As has been pointed out above, much of the 
disbursing of these benefits has been the duty 
and the activity of the modern almoner, who 
although not a physician has had to concern 
himself or herself with the attitudes and aspects 
of public health practice. 

Allusion has already been made to the areas 
of common interest between public health and 
public welfare. Little, however, has been done 
to bridge the gap between the modern almoner 
and the practicing physician. As a matter of 
fact, a certain amount of antipathy has come to 
develop between the practitioners of those two 
closely related specialties. Public health seeks 
to bridge this gap and bring understanding to 
the embittered and the embattled. It is only 
natural therefore that those of us who are con- 
cerned with the public health and therefore 
concerned with those who have to be beneficiaries 
of public health services, should now be con- 
cerned with the curative aspects of medical 
practice rather than to leave ourselves concerned 
with disease prevention alone. Moreover, through 
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this merging of interests between the modern 
almoner and the modern public health adminis- 
trator there may well be re-afforded to public 
health its much needed clinical outlet, an outlet 
which has been closed all these years by the 
sequestration of public health and preventive 
medicine from the rest of medical practice. Much 
of the control of epidemic disease may now be 
handed over to the engineer and to the pro- 
fessional sanitarian, so that those of us who 
practice public health as a specialty may give 
more time to plans for medical care, and for 
the development of new skills and technics for 
the solution of specialized problems. 


In conclusion it may be said again that one 
of the major concerns of public health has always 
been research in health problems. It has been our 
job to define problems clearly and then find 
their answers. Rehabilitation of the aged and 
chronically diseased is virtually an unknown area 
in health and medical care. Realism requires 
first of all therefore that this area be explored 
and mapped. This is a job for public health, 
but not perhaps for public health alone. Cer- 
tainly it would be a mistake to leave the un- 
explored areas of medical care to those who are 
devoted souls but are still untrained in medical 
exploration. But unless public health recognizes 
the essential reality of the problem, that will be 
the outcome and non-medical people will be 
doing it for us. Therefore, in view of the need 
for closer understanding it would be well to 
merge the considerations of public health and 
public welfare at this particular point always 
keeping in mind that the ultimate desideratum 
is medical leadership in the rehabilitation of the 
aged and chronically diseased, not simply the 
provision of enlarged concentration camps for 
them. 
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DISCUSSION (Abstract) 


Dr. George A. Gray, Dallas, Tex—Dr. Kemp urges 
us, as public health physicians and administrators, to 
begin now the formulation at all levels of programs for 
the rehabilitation of the aged and the chronically ill. 
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The alternative is the strong probability, if not certainty, 
that others less competent than we will attempt to do 
the job. This effort by other agencies will not long be 
delayed. In fact, initial proposals have already been 
made. 

Medical doctors in general are slow in planning for 
the future, and we in public health are not exceptional in 
this respect. You will recall, for instance, that our 
maternal and child health program had its beginning in 
the Labor Department. Some of our local programs were 
initiated by welfare groups who have demonstrated the 
value of the work so well that the programs have been, 
or are being, taken over by the health department. 


However, there are good reasons to believe that this 
rehabilitation program would not be as easily retrieved 
by the medical profession as some of the other programs 
have been. We have an aging population. Dr. Kemp 
mentioned Rusk’s figure of at least 28 million chronically 
diseased persons in the United States. This is 18 per cent 
of the population, and this percentage will increase. As 
in the case of old age pensions, many unscrupulous 
politicians would rise to power on a rehabilitation pro- 
gram, and would be loth, because of the votes of the 
beneficiaries, to let it slip from their control. This would 
mean governmentally controlled and, therefore, inferior 
medical care for another large segment of our population. 


By now, I am sure the foremost question in your 
minds is, exactly how would you proceed realistically in 
the initfation of a rehabilitation program in a typical 
local department? As a partial answer, I shall tell briefly 
of the beginning we have made in Dallas. We are by no 
means as far along as they are in Richmond and Denver, 
but we are on the way. Venereal disease, tuberculosis, 
heart disease, diabetes and cancer are diseases for which 
the community has definite programs now. In addition, 
the Dallas City Department inspects convalescent homes. 
Our inspector is a graduate nurse who takes much in- 
terest in the condition of the inmates and refers them to 
appropriate clinics when their defects appear to be 
remediable. Already the appropriating body has been 
sold on the chronic disease program (which is a long 
and important step) and our 1951-52 budget includes a 
salary for a director of the chronic disease division. 
When this person is secured, the organization of the 
division will probably include supervision of the work 
of the present tuberculosis, venereal disease, and diabetes 
control clinics, together with supervision of the con- 
valescent home inspector. Assisting in the work of the 
clinics will be part time specialists of the city who will 
be fully qualified to render the best possible professional 
service in their respective fields. When and if the work 
of the heart and cancer clinics comes under the health 
department, it will probably be added to the division 
of rehabilitation and chronic diseases. 


Dr. Kirk T. Mosley, Norman, Okla—Dr. Kemp’s 
paper has been delivered at such a time on the program 
that there is not adequate time for full and complete 
discussion. Also, the representation from various branches 
of the medical profession in the South is too small in 
this sectional meeting to do the subject justice. This 
should be the subject of a paper delivered before a 
general session with well informed discussants to par- 
ticipate in the program. 
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SOME EXTERNAL OCULAR SIGNS 
ASSOCIATED WITH 
CONSTITUTIONAL DISEASE* 


By Epwin B. Dunpnuy, M.D. 
Boston, Massachusetts 


Too often, I fear, we ophthalmologists are 
content with treating some local ailment without 
appreciating its underlying significance. It be- 
hooves us, from time to time, to take stock of 
our knowledge of medical ophthalmology so that 
we may be more alert in correctly diagnosing our 
cases, rather than be in the embarrassing position 
of, later on, having some colleague do it for us. 
My talk this afternoon will merely bring to your 
attention the diagnostic importance of some ex- 
ternal ocular signs in relation to systemic disease. 
This subject is a large one and I am, therefore, 
limiting it strictly to external eye disorders; 
namely those involving the orbit, lids, con- 
junctiva, cornea, sclera, and extra-ocular muscles. 
I shall not attempt to discuss the diseases of the 
inner eye or those disturbances of ocular motility 
due to brain tumors. 


There is probably no constitutional disease 
which has so many external ocular manifestations 
as Grave’s disease and its variations. These vary 
all the way from early lid signs to progressive 
exophthalmos with corneal ulceration and _ loss 
of the eyeballs. 


The recognition of these early lid signs is im- 
portant as they may occur before the exoph- 
thalmos and may thus suggest an early diagnosis. 
They are also important because certain of them 
indicate an impending malignant exophthalmos. 
Let us, therefore, review them briefly. 

Von Stellwag! first called attention to the infre- 
quency of winking in patients with hyperthy- 
roidism. In normal patients involuntary winking 
occurs four to six times a minute whereas in toxic 


goiter cases it is often reduced to two a minute 
or less. 


Joffroy’ called attention to a disturbance of 
the normal synergism between levator action and 
wrinkling of the skin of the forehead upon up- 
ward gaze. In many hyperthyroid cases this 
frontalis contraction is absent when the patient 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Forty-Fifth Annual Meeting, Dallas, 
Texas, November 5-8, 1951. 
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looks up. Another early sign is that of Gifford’ 
who described the difficulty in everting the upper 
lid. 

More frequently seen are the signs of Dal- 
rymple* and von Graefe.S Dalrymple’s sign is a 
widening of the palpebral fissure due probably to 
spasm of Muller’s smooth lid muscle. Von Graefe’s 
sign consists of a lag of the upper lid in down- 
ward motion of the eyeball. It should be em- 
phasized that the retraction of the upper lid and 
the lid lag may create the illusion of proptosis 
when actually it may not exist. Dobyns® has 
found that although these lid signs often dis- 
appear following thyroidectomy, there may be 
some actual increase in the protrusion of the 
eyeballs. This was true in 65 per cent of his 
patients following surgery and gave the false 
impression of improvement of the exophthalmos 
whereas, in reality, it was slightly worse. 


All these lid signs I have mentioned are usually 
seen in the thyrotoxic phase of the disease and 
may occur before the advent of exophthalmos. 
Woods’ has pointed out that, as a group, they 
must be due to some disturbance of the lid 
opening-closing apparatus, involving the orbic- 
ularis, the levator, and the palpebral smooth 
muscle. Although many theories have been ad- 
vanced, the basic mechanism is not clearly 
understood. 


Quite different are the lid signs seen in the 
thyrotropic type. Here, as the eyes become more 
prominent, the lids become swollen. In the upper 
lid the fullness tends to occur both in the lateral 
portion and near the inner canthus where the 
orbital fat can bulge forward on either side of the 
superior rectus muscle. In the lower lid the 
bulging occurs chiefly on the lateral side. 

Along with the lid fullness the bulbar con- 
junctiva becomes chemotic, first laterally and 
then medially. 


Enlarged venous sinuses over the lateral recti 
muscles are quite characteristic of the thyrotropic 
type. These are probably due to stasis in the 
veins which pass through the muscles on their 
way back to the orbital veins. 


Enlarged lacrymal glands associated with ex- 
cessive lacrimation are seen occasionally in the 
thyrotropic type. Originally the lacrimation was 
thought to be due to overactivity of the lacrymal 
gland through sympathetic stimulation. Reese,® 
however, found that histological examination of 
the lacrymal glands in two such cases showed 
dacryoadenitis. Histologically the lesion was 
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similar to that seen in the extra-ocular muscles, 
and it is interesting to note that Naffziger® re- 
ported enlarged and easily palpable lacrymal 
glands in four of his original six cases of malig- 
nant exophthalmos in which the swollen extra- 
ocular muscles were found. 


Extra-ocular muscle palsies, although rare in 
early thyroid disease, are not infrequent after 
exophthalmos has developed. In the thyrotoxic 
type they are very rare and are apt to affect 
isolated muscles, especially the superior rectus. 
They tend to disappear when the basal metabolic 
rate returns to normal. In the thyrotropic type 
they usually affect more than one muscle and 
tend to persist even though the disease is 
apparently arrested. The cause of these palsies 
has been the subject of much dispute. They are 
certainly not due to stretching of the muscles 
as was formerly taught, since many well-marked 
cases of exophthalmos do not show them. Recent 
work by Rundle and Pochin!® in England has 
shown that in both types of exophthalmos, but 
especially in the thyrotropic type, there is an in- 
creased fat content of the extra-ocular muscles as 
well as of the orbit. The fat apparently induces a 
chronic inflammatory reaction in the muscles 
followed by fibrosis and hence paralysis of func- 
tion results. 


The mechanism of the exophthalmos has been 
the subject of much debate and does not concern 
us here, but in order better to understand the 
external ocular signs it may be well to say a few 
words about it. Most workers agree that in 
Grave’s syndrome there are two types of exoph- 
thalmos, the so-called thyrotoxic and the thyro- 
tropic. Each type has its signs and symptoms. 
In the thyrotoxic type Mulvany!! claims a special 
myasthenia of the extra-ocular muscles, relatively 
normal orbital content and spastic retraction of 
the lids due to increased sympathetic tone. In 
this type, the exophthalmos, if present at all, is 
very moderate in degree and the eyeballs can 
be easily pushed back into their orbits. Edema 
of lids and chemosis are rarely present. In the 
thyrotropic type the signs are quite different. The 
exophthalmos is greater in degree and the eye- 
balls cannot be pushed back into the orbits be- 
cause of an increase in the orbital contents from 
increased fat content and swollen muscles. The 
increasing mechanical pressure leads to edema of 
the lids, congestion of the conjunctivae, diplopia 
from various muscle palsies, and eventually ulcer- 
ation of the cornea from exposure. 
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It should be remembered that the two types 
of exophthalmos are not separate diseases but 
probably different manifestations of a funda- 
mental disturbance of the pituitary-thyroid rela- 
tionship. 

It is well to keep in mind that bilateral exoph- 
thalmos does not always mean thyroid gland 
disturbance. 

Myelogenous leukemia has been known to 
produce it, the cause not being understood. 

In Paget’s disease it may occur due probably 
to shortening of the orbits by bony proliferation. 

Scurvy in infants can cause a sudden unilateral 
exophthalmos from orbital hemorrhage. 


MYASTHENIA GRAVIS 


Myasthenia gravis is a widespread disease 
involving weakness of various muscle groups. 
According to Cogan,’ it is 

“A disease characterized by deficient transmission of 
the nerve impulse to the muscle fibre and may be con- 
sidered as a deficiency of the acetylcholine mechanism.” 

The ocular signs are the earliest and the most 
frequent. They are limited entirely to the ex- 
ternal eye. 

Ptosis is usually the first signs but this may 
disappear entirely during a remission. After it 
disappears there may occur a retraction of the 
upper lid similar to the Dalrymple signs of early 
hyperthroidism. Occasionally ptosis of one lid 
may be seen with retraction of the lid on the 
opposite side. These interesting findings have 
sometimes confused the two diseases. 

Along with the ptosis there is weakness of 
the orbicularis muscle. This can be shown by the 
inability of the patient completely to close the 
lids if the upper lid is held up by a finger. In 
ordinary ptosis from third nerve palsy the patient 
would be able to do this readily. It should be 
pointed out that in progressive ophthalmoplegia 
externa this same orbicularis weakness may be 
found also. 

Diplopia is a frequent symptom resulting from 
various degrees of third nerve paralysis which are 
frequently found. 

Nystagmus is sometimes seen in myasthenia. 
It is the jerk type of nystagmus resulting from 
an inability to maintain conjugate gaze. On 
looking to one side the eyes drift toward the 
primary position and then jerk back to the side 
of gaze. 
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MULTIPLE SCLEROSIS 


Multiple sclerosis is another widespread disease 
of the central nervous system replete with eye 
signs. Nystagmus occurs in about 70 per cent 
of cases. It may be the fine horizontal type not 
always present spontaneously when the eyes are 
in primary position, but can be easily elicited 
on slight sideward gaze. Occasionally vertical 
nystagmus will occur, but rotary nystagmus is 
more frequent, probably due to direct involve- 
ment of the vestibular nuclei. It may involve 
only one eye. 


The combination of uniocular nystagmus and 
impairment of lateral conjugate deviation is, 
according to Duke Elder,!5 pathognomonic of 
multiple sclerosis. Each medial rectus is im- 
paired, but convergence is normal. Nystagmus 
is more marked in the abducted eye. This picture 
has also been reported occasionally in encephalitis 
lethargica, but its presence is pretty good evi- 
dence of multiple sclerosis. Other disturbances 
of ocular motility may occur. Paralysis of diver- 
gence has been reported but may also be seen 
in encephalitis, tabes, head trauma, tumors and 
cysts of the cerebellum, and acoustic neuromas. 
More rarely paralysis of convergence is seen but 
this is also found in encephalitis and Parkinson’s 
disease. Paralysis of upward gaze from lesions of 
subcortical centers and pathways is occasionally 
seen. 


Individual muscle palsies may occur in multiple 
sclerosis but from what has been said it will be 
seen that most disturbances of ocular motility 
deal with conjugate or disjunctive movements. 


SARCOIDOSIS 


Sarcoidosis is an important disease to ophthal- 
mologists, since most of the ocular tissues may 
be affected. 

Exophthalmos may result from gummatous 
masses in the orbit. 


The skin of the lids may be the seat of small 
nodules often subcutaneous. These are some- 
times mistaken for chalazia. 

The lacrimal gland may be involved in a pain- 
less swelling simulating pure Mikuticz’s disease. 
The parotid glands may also be enlarged. Along 
with this a uveitis is sometimes present, giving 
the picture of uveo-parotid fever. The conjunc- 
tivae may show scattered irregular nodules. Be- 
low the conjunctivae the episclera may show large 
yellowish swellings. The sclera itself is apparently 
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immune. The cornea does not show any nodules, 
but may have mutton-fat keratic precipitates if 
an uveitis is present and occasionally a severe 
keratitis develops as a result. Band keratopathy 
is sometimes seen in association with a hyper- 
calcemia. 

We should always think of sarcoid in any 
nodular enlargements of the lids or eyeball. In 
my experience, it occurs much more frequently 
in the Negro race. 


SYPHILIS 


The conjunctivae may be the seat of a primary 
chancre. In the cases that have been reported 
the conjunctiva of the lower lid seems to be the 
most frequent location, and then the bulbar con- 
junctiva. It has been described as an indurated 
papular swelling which becomes ulcerated and is 
associated with enlarged preauricular and sub- 
maxillary glands. From clinical appearance alone 
it might be difficult to differentiate it from tuber- 
culosis or epithelioma. However, any sluggish 
ulcer of the conjunctiva with regional lymphad- 
enopathy should suggest syphilis. 


Syphilis of the cornea is practically never pri- 
mary, but always secondary to systemic infection. 
There are several ways in which it may show 
itself. (1) Keratitis pustuliformis profunda is a 
deep infiltration triangular in shape with base 
to the limbus. A nodular pustular mass develops 
deep in the cornea with hypopyon and iritis. It 
perforates into the anterior chamber unless anti- 
luetic treatment is started immediately. There 
is little if any vascularization of the cornea. It 
may be looked upon as an acute syphilitic abscess 
presumably due to invasion of the cornea by the 
treponema although these have never been found. 
Its rapid response to antiluetic therapy is quite 
different from the interstitial keratitis of con- 
genital lues where therapy appears to be of very 
questionable value in curing the local lesion. 

(2) Keratitis punctata profunda is somewhat 
different. This consists of small gray opacities 
situated in the deep parenchyma occurring during 
the course of syphilitic iritis. There is no irrita- 
tion or vascularization. The opacities might be 
mistaken for keratic precipitates but are actually 
in the stroma. 

(3) The interstitial keratitis of inherited syph- 
ilis starts with severe subjective symptoms of 
photophobia and lacrimation. Peripheral cloudi- 
ness of the parenchyma appears first usually 
near the upper limbus and then other areas of 
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haziness appear which coalesce. In some cases 
the clouding begins at the center of the cornea. 
Above these deep opacities the epithelium be- 
comes very edematous. 


After the clouding has become well established, 
deep vessels invade the cornea from all sides. 
These vessels are brushlike. Vascular invasion 
lasts 4 to 5 weeks. As soon as the deep vessels 
meet in the center the inflammation subsides 
and clearing starts. 

The clearing process is slow, beginning from 
the margin and advancing toward the center. 
Vessels remain throughout life even though they 
may cease to carry blood, affording presumptive 
evidence of hereditary lues. 

Avascular interstitial keratitis has been re- 
ported but must be very rare. Gumma of the 
lids is rarely seen. It may resemble a broken 
down chalazion. It is red and ulcerated on the 
skin side and infiltration may involve the tarsus. 

In the sclera, gumma is rare and may be 
extension from gumma of ciliary body. 


TUBERCULOSIS 


Primary tuberculosis of the cornea and con- 
junctiva is very rare. The cornea is usually 
affected by spread of the infection from the sclera 
or from the anterior chamber. I have seen a case 
of primary infection of the conjunctiva in a 
young medical resident in Boston who was sec- ° 
tioning a tuberculous lung which had been in 
formalin for thirty minutes. He received a spurt 
of fluid in the left eye and about three weeks 
later developed a swelling on the left side of his 
neck; one week after that he noted a slight 
swelling of the left upper lid. Upon examination, 
the eyeball appeared normal but on everting the 
lid there was a white necrotic ulcer at the upper 
margin of the tarsus with some localized fol- 
liculosis. No tubercle bacilli were recovered from 
the lesion, but biopsy showed the histological 
picture of tuberculosis and guinea pig innocula- 
tion was positive. His tuberculin test which had 
been negative beforehand became positive a 
month later. Healing took place after several 
weeks, but subsequently on two occasions his 
anterior cervical glands have broken down. 

More commonly seen is the interstitial keratitis 
of tuberculosis. It can usually be distinguished 
from the luetic type by the fact that it is prac- 
tically always unilateral. The lesion is often 
limited to one corneal segment only, with deep 
vascularization similarly limited. Clearing is less 








206 SOUTHERN MEDICAL JOURNAL 


rapid and complete than in lues. Tubercle bacilli 
have been recovered only once and thus the 
keratitis is thought to be an allergic manifesta- 
tion of systemic tuberculosis. 

Another allergic form of corneal tuberculosis, 
namely, phlyctenular keratoconjunctivitis, used 
to be a very frequent finding in children but is 
becoming less manifest in recent years. The 
usual form is a single phlyctenule at the limbus 
although they may be scattered all over the 
bulbar and even the palpebral conjunctivae. They 
also may be found anywhere in the cornea and 
consist of small infiltrates on Bowman’s mem- 
brane beneath the epithelium. After about two 
weeks these infiltrates break down into ulcers. 
Intense photophobia is characteristic. Repeated 
attacks lead to the formation of a phlyctenular 
pannus which differs from the pannus of tra- 
choma in being very irregular and not confined 
to the upper part of the cornea. The diagnosis of 
phlyctenular disease in a child is an indication 
of tuberculosis somewhere in the body. 


BAND KERATOPATHY 


Band-shaped opacity of the cornea has been 
known to follow longstanding uveitis such as is 
seen in sympathetic ophthalmitis, interstitial kera- 
titis and Still’s disease. In these cases it is 
thought to represent a degenerative change sec- 
ondary to impaired corneal metabolism. But 
‘ apart from this, it is known that a similar lesion 
may occur bilaterally in otherwise normal eyes. 
It is only in the last few years that the cause for 
this has become evident. 

Walsh!* in Baltimore and Cogan!> in Boston 
have each reported series of cases of band kera- 
topathy associated with a definite hypercalcemia. 
Some of these patients had hyperparathyroidism, 
some had vitamin D poisoning, the result of 
excessive intake of calciferol!® for rheumatoid 
arthritis and sarcoidosis. In all cases there was 
an increased serum calcium and decreased or 
normal serum phosphorus. The corneal opacity 
consists of superficial paralimbal opacification 
extending 2-3 mm. axialward in the palpebral 
fissure. It never reaches the pupillary area. It 
is separated from the limbus by a clear area. In 
addition to the corneal change there may be 
glass-like crystals subconjunctivally. It is rare 
for these opacities to clear even after the hyper- 
calcemia has been corrected. Some patients show 
nephrocalcinosis or nephrolithiasis. These kidney 
changes are thought to be analogous to that 
occurring in the cornea. 
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LIPID DISTURBANCES 


There are a number of ocular disturbances 
associated with abnormal fat metabolism. Many 
of these are merely local fat storage abnormali- 
ties incited by some cellular irritation such as 
trauma or infection, or they may be the end 
result of a degenerative lesion. Nieman-Pick’s 
disease, Tay-Sachs disease, Gaucher’s disease, 
and the Schuller-Christian syndrome, represent a 
systemic disturbance in intracellular fat metab- 
olism. 


In this latter group the one in which external 
eye signs are most frequently seen is the Schuller- 
Christian syndrome. Here we have exophthalmos 
which is often an early sign. The orbits in these 
cases are filled with heavy cholesterol deposits. 
Defects in the skull and diabetes insipidus are 
also found, due presumably to similar accumula- 
tions to cholesterol in the bones and in the 
pituitary. 

Another group of constitutional diseases is 
characterized by increased neutral fat and 
cholesterol in the blood stream. In this group are 
diabetes, which gives very few, if any, external 
ocular signs, and a rare lipid disturbance known 
as idiopathic hyperlipemia. This latter disease 
is characterized by an enormous increase of neu- 
tral fat in the serum. These patients are not 
diabetics. They are perfectly able to metabolize 
fat, but apparently there is an inadequate re- 
moval of fat from the blood to the fat depots. In 
this disease the eyes may be affected in three 
ways:'© (1) the fundus may show the picture 
of lipemia retinalis; (2) the cornea may show a 
lipid keratitis; (3) the eyelids may show an 
eruptive xanthomatosis, quite different from the 
ordinary flat xanthelasma commonly seen. 

The eruptive xanthomatosis consists of small 
yellow plaques arising from an inflammatory 
base and associated with similar xanthomatous 
lesions elsewhere. They are identical to the type 
seen in some diabetics. They are associated not 
only with a high neutral fat level in the serum 
but also with a hypercholesteremia, whereas the 
common type of xanthelasma is not associated 
with an excess of neutral fat and only occasion- 
ally with an increased serum cholesterol. 


The corneal lesion seen in this disease is an 
interstitial keratitis made up of closely packed 
fat granules in the periphery with a clear central 
zone. It may be identical, clinically, with some 
cases of primary lipid interstitial keratitis in 
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which the serum levels for fat have been found 
to be perfectly normal. Thus the presence of a 
lipid keratitis does not necessarily mean there 
is a high fat level in the serum but the blood 
fats should be studied and dietary measures 
instituted if necessary. 


VITAMIN DEFICIENCY 


Lack of vitamin A or its faulty absorption can 
be recognized by external ocular signs. In this 
country vitamin A deficiency is very rare and 
is usually seen only in infants. The first sign is 
a lack of luster of the conjunctivae usually on 
the temporal sides. The conjunctiva then be- 
comes wrinkled and after a short period of time 
the so-called Bitot spots appear. These are small 
white areas not wetted by tears. They look like 
patches of white foam triangular in shape with 
the base toward the limbus. In the Orient, pig- 
mentation is said to develop in these spots. As 
the process advances the corneas develop a lack 
of luster eventually followed by a gray necrosis, 
which we know as keratomalacia. 

Much has been written about the early signs 
and symptoms of riboflavin deficiency. Some 
authorities feel that in such cases vascular en- 
gorgement at the limbus is characteristic and 
that, in the so-called subclinical cases, the symp- 
toms consist of photophobia, lacrimation, and 
ocular fatigue. Such claims must be examined 
with skepticism since engorgement of pre-existing 
capillary loops at the limbus results from many 
different irritating stimuli and, in itself, is’ not 
pathognomonic of Bz deficiency. There is no real 
evidence that lack of riboflavin causes vasculari- 
zation of the cornea in human beings unless there 
is a preceding keratitis. Furthermore, the above 
mentioned symptoms are not necessarily due to 
a deficiency of vitamins. Too many cases are 
considered so-called subclinical avitaminosis with- 
out real proof. 


All this does not mean that the cornea cannot 
be affected by a lack of Be. Ida Mann!’ has 
reported a case of undoubted riboflavin deficiency 
which I had the good fortune to observe with her 
at Oxford in 1943. The patient had been on a 
riboflavin deficient diet for six weeks and com- 
plained of congested eyes, lacrimation, and photo- 
phobia. Both corneas presented an unusual pic- 
ture of marked neo-vascularization, the vessels 
standing out like red worms and_ invading 
normally clear cornea from all sides pointing 
towards a number of subepithelial corneal opaci- 
ties arranged in concentric fashion several milli- 


DUNPHY: EXTERNAL OCULAR SIGNS 


207 


meters from the limbus. The central zone of 
each cornea was clear and the visual acuity un- 
impaired. This patient had other signs of ribo- 
flavin deficiency such as dry scaly skin at corners 
of mouth and an ulcer of the gum. The plasma 
riboflavin was definitely low. Marked improve- 
ment took place within a few days upon admin- 
istration of riboflavin and correction of the diet. 
Therefore, a bilateral, true vascularization of 
the peripheral cornea concentrically arranged and 
directed toward definite corneal opacities should 
make one suspicious of riboflavin deficiency. 
Vitamin C deficiency is seen usually in infants 
who are suffering from scurvy. A sudden exoph- 


thalmos of one eye due to orbital hemorrhage is 
the common ocular finding. 


TRICHINOSIS 


In this disease the parasites (Trichina spiralis) 
seem to have an affinity for muscle tissue. Often 
the extra-ocular muscles will be invaded, giving 
pain and ocular tenderness and a characteristic 
lemon-colored edema over the tendons. Puffiness 
of the lids may be an early sign, which may 
precede the constitutional symptoms of fever, and 
muscular cramps. When one sees a patient with 
puffy lids and beginning ocular tenderness on 
motion one should think of the possibility of 
trichinosis, inquire into the history of eating 
pork, and order a blood count to detect eosino- 
philia. 

There are many other constitutional diseases 
which show signs in the conjunctiva and cornea. 
One might begin with the pallor of the palpebral 
conjunctivae seen in pernicious anemia, cachetic 
states, and after massive loss of blood. 


Polycythemia may show marked dilatation and 
tortuosity of the conjunctival vessels. I have seen 
a case in which these signs occurred and dis- 
appeared with the increase and decrease of the 
red count. This is unusual as most cases of this 
disease, if the eye is affected at all, show only 
dilated retinal vessels and occasionally papillo- 
edema. 

Subconjunctival hemorrhage may occur in as- 
sociation with such acute infections as cholera, 
typhus, yellow fever, malaria, and whooping 
cough. 

The yellow tinge of the conjunctiva and under- 
lying sclera is, of course, a well-known sign in 
catarrhal jaundice or other biliary disturbances. 

Conjunctivitis is not uncommon early in some 
of the exanthematous diseases, especially measles. 
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Milder forms of conjunctivitis are seen early in 
scarlet fever, and mumps before any skin rash 
has appeared. 

There are certain endogenous forms of con- 
junctivitis which must be kept in mind as they 
signify constitutional disease. In meningococcus 
meningitis there may appear very early in the 
disease an intense conjunctivitis without secre- 
tion. This may be present in the stage of bac- 
teremia before the cerebrospinal fluid has become 
positive. No organisms are found in the smear 
and thus it is an entirely different type of con- 
junctivitis from the purulent type seen in direct 
exogenous infection with meningococcus. 

A similar type of endogenous conjunctivitis 
may be seen in systemic gonorrhea with old pros- 
tatitis and arthritis. Only males seem to be 
affected. The conjunctiva is intensely inflamed 
with practically no secretion. Occasionally a few 
gonococci may be recovered in the smear. As 
the infection subsides the cornea may begin to 
show some subepithelial opacities which last for 
months before disappearing. 

Woods!*® feels that the so-called nummular 
keratitis is probably corneal brucellosis. 

There are certain pigmentations of the cornea 
and conjunctiva which may accompany general 
disease. Argyrosis of the external ocular tissues 
is not only due to the excessive local use of silver 
protein solutions, but may also result from gen- 
eral absorption of silver in industry. The cornea 
may take on a slate grey appearance due to the 
accumulation of silver particles in Descement’s 
membrane, the epithelium remaining free. The 
conjunctiva also becomes dark gray, both the 
bulbar and palpebral parts being involved. 

The Kayser-Fleischer ring is an interesting 
phenomenon seen in Wilson’s disease, or hepato- 
lenticular degeneration. In the periphery of each 
cornea, where the endothelium begins, there may 
be found a crescent shaped band of rainbow 
colors 2-3 mm. wide. As it fades toward the 
center a second ring is sometimes seen. Path- 
ologic examination in several cases has shown 
that the pigment consists of densely packed 
granules between the endothelium and Descemet’s 
membrane. Vogt!? and others thought the 
granules were made up of silver, probably in- 
gested in the food which the body failed to 
dispose of. The fact that silver particles were 
found in liver and kidneys of the patients lent 
credence to this theory. 
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Spectroscopic examination has been done in 
several instances but rarely was silver found. 
Sodium, calcium, magnesium plus zinc and 
copper, iron and aluminum, were found in two 
cases by Eckhardt’° and his associates in 1943. 
Similar substances were found in the liver. The 
mechanics of the formation of this ring are 
unknown. 
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THE TREATMENT OF DACRYOCYSTITIS 
IN INFANTS* 


By E. Norris RoBertson, M.D. 
Oklahoma City, Oklahoma 


In reviewing the recent literature on the treat- 
ment of dacryocystitis in infants, it becomes 
quickly apparent that there is some rather sharp 
division of opinion between the advocates of 
early probing and those who believe that con- 
servative treatment should be tried first. In 
order for the individual practitioner to decide 
which of the two methods gives him the best 
results he must of necessity let his own experience 
and study be the deciding factor. 


The observers who advocate conservative 
treatment feel that most of the cases will clear 
up on a regime of local antiseptics applied to 
the conjunctivae, plus repeated downward digital 
pressure over the infected lacrimal sac. Early 
probing is to be avoided because of the possible 
danger of injury to the punctum or of making 
a false passage into the nose and thereby stirring 
up an acute dacryocystitis. If conservative 
measures are not successful after a trial of three 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Forty-Fifth Annual Meeting, Dallas, 
Texas, November 5-8, 1951. 
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to six months, then probing the tear duct is 
recommended. 

Those who believe better results are obtained 
from probing an infected tear duct as soon as 
the diagnosis is made have several excellent 
reasons to substantiate their opinions. Serious 
complications from probing properly done are 
practically nonexistent. Conservative treatment, 
even when successful, requires a minimum of 
several weeks treatment and during all that time 
the messy discharge and epiphora remain. In 
most cases one probing results in a cure with a 
quick cessation of the discharge and watering. 

Cassady! has recently published an excellent 
summary of the literature quoting many in- 
vestigators on the pros and cons of early versus 
late probing. He also reports one hundred of 
his own cases which he probed as soon as the 
diagnosis was made. He had a high percentage 
of cures after one probing. In a few instances, 
it was necessary to repeat the procedure. He 
encountered no difficulties in any of the probings 
nor were any of the untoward effects, such as 
injury of the punctum, experienced. He made a 
false passage in one infant, but was able to 
withdraw his probe and reinsert it correctly 
through the sac into the nose and effect a cure 
with no further instrumentation. 

Making a diagnosis of dacryocystitis in an 
infant should not be difficult. The parents will 
say that epiphora was noted in one (or both) 
eyes of the infant a few days after birth. In 
most instances, they will also say that a copious 
mucopurulent discharge appeared at the same 
time or shortly after the eye began to water. 

Examination of the infant’s eyes will reveal an 
accumulation of tears at the inner corner of the 
affected eye and gentle pressure over the lacrimal 
area will usually result in the filling of the con- 
junctival cul-de-sac from the inner canthus with 
a thick mucopurulent secretion entering from 
the punctum. The conjunctiva is usually not 
injected and the cornea, iris and anterior 
chamber likewise show no abnormalities. 

The infected tear duct will have been present 
for from a few days up to four or five months 
and occasionally even longer before the ophthal- 
mologist is consulted. The average case will be 
seen somewhere between the third and fourth 
months of life. Most of the pediatricians in our 
locality are aware of the good results that follow 
early probing and they usually refer these 
patients to the ophthalmologist early in life. 
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Last year Kendig and Guerry’ reported in a 
study of 1,000 unselected, consecutive, full term, 
newborn infants an incidence of dacryocystitis 
amounting to 5.7 per cent. These cases were 
treated with local application of penicillin oint- 
ment and massage of the lacrimal sac. They said 
that the majority of these cases cleared after 
using local treatment. No figures were given as 
to the number of cases that did not respond, but 
they resorted to probing in all cases which had 
not cleared after the age of six months. 


These figures showing the incidence of the 
condition confirm what any ophthalmologist 
knows, namely: that it is a common condition. 
A week rarely passes when at least one new case 
is not seen in our office. 


After the infant has been examined and a 
diagnosis of dacryocystitis made, immediate prob- 
ing is advised in all cases. Occasionally, one finds 
a parent who has heard that probing is dangerous 
or who for some other reason does not want the 
recommended procedure done. These parents are 
told that conservative treatment is successful 
once in a while and that it is probably safe to 
try it for a few weeks. 


PROBING PROCEDURE 


The probing is done in the office without 
general anesthesia whenever possible. Of course, 
when dealing with older, stronger or unusually 
active infants it is occasionally necessary to take 
them to the operating room and employ a general 
anesthetic. 

When the probing is done as an office pro- 
cedure, the infant is carefully wrapped in a small 
sheet with both arms immobilized at the sides. 
Two or three drops of 0.5 per cent tetracain® 
are instilled in the conjunctival sac. The infant 
is then placed on his back on a table adjusted to 
a comfortable height for the operator. The op- 
erator sits at the infant’s head and the nurse 
stands at one side, placing the palm of her 
right hand against the left side of the infant’s 
face and the palm of her left hand against the 
right side of his face. She then places one of her 
forearms across the chest and abdomen and in 
this way the infant is completely immobilized. 
The operator then everts the lower lid, exposing 
the lower punctum. The punctum dilator is in- 
serted into the punctum in a straight backward 
direction with the application of only a slight 
amount of pressure and a slight alternating right 
and left hand rotary motion. As soon as the 
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dilator is well engaged in the punctum, the back- 
ward pressure is slightly increased and the in- 
strument is turned ninety degrees so that the 
point is directed toward the nose. The rotary 
motion is then repeated two or three times more 
as the instrument enters the punctum for a 
distance of 3 or 4 mm. The dilator is then with- 
drawn from the punctum. A small, gold straight 
lacrimal needle attached to a 2 cc. syringe 
filled with normal saline is then inserted into 
the lower punctum and directed nasally for a 
distance of about one centimeter. Saline is then 
injected into the punctum and at the same time 
pressure is applied with the forefinger of the 
operator’s other hand to occlude the upper 
punctum. Occasionally, the pressure of the in- 
jected saline in the lacrimal sac will be sufficient 
to dislodge the obstruction at the nasal opening 
of the duct. When this happens, there is a sudden 
gush of fluid entering the nose and the infant will 
cough or choke a little to indicate the presence 
of the fluid as it drops back into the nasopharynx. 

Usually, the attempt to irrigate results in the 
return of fluid and thick mucus at the inner 
canthus through the lower punctum. The needle 
is then withdrawn. A No. 1 Bowman probe with 
a slightly tapered tip is inserted into the punctum 
and directed toward the nose. Before insertion, 
the probe is bent to a slightly curved position. 
It is extremely important to direct the tip of 
the probe in exactly the direction of the punctum 
so as not to injure it. This direction is not 
straight toward the bridge of the nose as might 
be supposed, but will be found to be in a slightly 
posterior and slightly superior direction from 
the opening of the punctum in the lower lid. 
Thus with the infant on his back and the probe 
properly inserted in the punctum, the free end 
of the instrument projecting away from the 
punctum will be directed slightly above or an- 
terior to the punctum and slightly inferior. The 
lower lid is stretched temporally and the probe 
is gently pushed through the punctum until it 
encounters the bony lateral nasal wall. The tip 
of the probe is then in the upper part of the 
lacrimal sac. Constant light pressure is main- 
tained on the probe to make certain that the 
tip remains in contact with the bony nasal wall 
at all times as the free end of the probe is 
elevated about ninety degrees. The convexity of 
the curve in the probe is directed anteriorly 
and the tip in the lacrimal sac is then directed 
downward. The probe is gently pushed down- 
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ward through the nasolacrimal duct and into 
the nose. Usually just before the probe enters 
the nose a slight obstruction will be encountered 
requiring a little increase in the amount of pres- 
sure necessary to keep the probe moving. This 
obstruction is the imperforate membrane blocking 
the lower end of the nasolacrimal duct. 


To check the position of the probe in the duct 
a second probe is inserted through the external 
nasal opening and directed beneath the lower 
turbinate. It is pushed backward until it comes 
in contact with the first probe. There is then 
no doubt that the probing has been properly 
done. 


Both probes are withdrawn. At this point, 
usually a few drops of blood will appear at the 
opening of the lower punctum. It is well to wait 
a few seconds until the bleeding stops before 
attempting to irrigate. In this final irrigation, 
the lacrimal needle used previously with the 
syringe attached is inserted through the punctum 
and into the nasolacrimal duct in the same 
manner as the probe. However, the needle is 
directed downward in the duct only about 0.5 
cm. The nurse then lifts the infant a few inches 
off the table and rotates his entire body about 
ninety degrees so that the side being irrigated 
is in a dependent position. The plunger of the 
syringe is pushed in and saline drips out ex- 
ternally through the nose. 

Occasionally, one experiences difficulty in en- 
tering the lower punctum. In one recent bilateral 
case, the lower punctum was absent on one side. 
In these cases, the procedure can be carried out 
just as satisfactorily using the upper punctum. 


Delicacy of touch and the use of gentle pres- 
sure are extremely important in performing the 
probing operation. If an obstruction is en- 
countered and the instrument does not pass 
through it easily, it is well to withdraw the probe 
and begin again; otherwise, a false passage might 
be made. Of course, anyone is apt to make a 
false passage occasionally but this does not ap- 
pear to be a serious complication. In the last 
three years, false passages were made twice. In 
one case, the dacryocystitis cleared within a few 
days and required no further treatment. In fact, 
no untoward effect was noted at all. The other 
case also showed no ill effect from the false 
passage, but when seen a week later the dacryo- 
cystitis had not improved and the probing was 
repeated. This time the saline passed into the 
nose after probing and a cure was effected. 
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After the probing the parents are instructed 
to use an antiseptic eye wash (I usually prescribe 
zephiran® chloride in a 1:5,000 concentration) 
four times a day for three or four days until the 
discharge stops, and the eyes are checked again 
at the end of a week. 

At that time the large majority of cases have 
been completely cured of the watering and dis- 
charge for several days. The occasional case 
which has not been cured by the first probing 
is probed again at the second visit and then 
rechecked the following week. It is a rare case 
indeed that persists after two probings. In the 
past several years only three cases have required 
more than two probings. Two of them cleared 
after a third probing. The third case was not 
seen until the child was eighteen months old and 
bilateral dacryocystitis had been present since 
birth with no previous treatment. The parents 
had been told that the condition would clear 
without treatment. Several probings have to date 
been unsuccessful in re-establishing the patency 
of his ducts. In this case the infection has been 
present for such a long period of time that the 
recuperative power of the lacrimal sac has prob- 
ably been completely destroyed, although even 
in this case there was a remission of the discharge 
for a few days after the first two probings. 

The rather long and detailed description cover- 
ing all the various maneuvers carried out in 
probing a tear duct may seem to be somewhat 
superfluous for such a relatively simple pro- 
cedure. However, the fact that many men re- 
serve probing for those cases that do not respond 
to conservative treatment might indicate a cer- 
tain reluctance on their part to undertake the 
procedure. If by carefully explaining all the steps 
some of them might be influenced to undertake 


earlier probing a useful purpose will have been 
served. 


RESULTS AND CONCLUSIONS 


Office records were reviewed for the past 
eighteen months. During that time fifty cases 
of dacryocystitis in infants were treated. Forty- 
two patients were treated by probing. Seven of 
these patients showed bilateral dacryocystitis, 
making a total of forty-nine tear ducts probed. 
The condition was cured by one probing in forty- 
one of the forty-nine eyes. One bilateral case 
was the eighteen-month-old child who was dis- 
cussed previously and is included here as the only 
case which did not respond to probing. The 
other patient’s eye cleared completely after a 
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second time and all but one were cured. The 
other patient’s eye cleared completely after a 
third probing. There were eight patients whose 
tear ducts, for one reason or another, were not 
probed. Follow-up reports on these patients 
indicated that six of the eyes cleared without 
probing. No information was available as to 
the results in two cases. 


In conclusion, I should like to say that probing 
an infant’s infected tear duct has proven to be 
a simple and safe procedure, without serious 
complications. There are few other procedures 
in the practice of medicine that give such a high 
percentage of good results. 
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Loss of fetal life at all periods of gestation is 
today a major problem of public health and 
preventive medicine as well as a challenge to 
the obstetrician and pediatrician. According to 
the latest statistics of the U. S. Public Health 
office, the stillbirth and neonatal death rate re- 
ported in 1948 was 42.8 per 1,000 live births. 
This, together with an approximate 150 abortions 
per 1,000 conceptions, represents a tremendous 
reproductive wastage. 

In an effort to determine the causes and 
possible methods of prevention of infant deaths, 
a study was undertaken of all fetal and neonatal 
deaths occurring during the last four years at a 
large, fairly representative, southern general hos- 
pital. It is based on an analysis of 266 infant 
deaths, of which 132 were fetal deaths (still- 
births) and 134 neonatal deaths, occurring be- 
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tween January 1, 1947 and December 31, 1950 
at the Southern Baptist Hospital in New Orleans. 
During this time there were 11,199 deliveries 
with 97 twins, or a total of 11,296 babies (Table 
1). This represents a fetal death rate of 11.7 
per 1,000 live births and a neonatal death rate 
of 11.8 per 1,000 live births, or a total infant 
death rate of 23.5 per 1,000 live births. This may 
be compared with the almost doubled rate of 43 
deaths per 1,000 live births reported in 1935 
from the same institution, covering an eight-year 
period in which there were only 3,023 deliveries.! 

At the Southern Baptist Hospital approxi- 
mately fifty physicians practice obstetrics, 25 of 
whom are specialists and perform 68 per cent of 
the deliveries. Included in this series are 208 
charity patients delivered by resident obste- 
tricians under staff supervision. 

For practical purposes, only those infant 
deaths were analyzed in which the viable period 
of 28 weeks’ gestation or a weight of 1000 grams 
had been reached. For the past two years, how- 
ever, we have adopted 500 grams as our standard 
of viability for hospital statistical purposes. Sep- 
arate reports will be made of these at another 
time. In our series any infant born alive but 
dying before leaving the hospital was considered 
a neonatal death. It is recommended that for 
future uniformity, the terminology proposed by 
the recent Third World Health Assembly? be 
employed in recording fetal and neonatal deaths. 
The terms miscarriage and stillbirth will then 
become outmoded. 

The autopsy findings in 167 of the 266 cases 
are shown in Table 2, and the significant com- 
plicating conditions found among the 263 
mothers are shown in Table 3. It is realized 
that the 63.2 per cent autopsy rate is not so 
high as it should be, but with the advent of the 





AND NEONATAL DEATHS BY YEARS IN 
BIRTHS AT SOUTHERN BAPTIST HOSPITAL 
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11,296 














Neonatal 

Fetal Deaths Deaths 
Total Per Per 
Year Deliveries Twins Births Cases Cent Cases Cent 
1947 2,930 22 2,952 35 1.19 43 1.66 
1948 2,553 16 2,569 34 1.30 25 0.98 
1949 2,733 27 2,760 34 1.20 35 1.30 
1950 2,983 32 3,015 29 0.96 31 1.00 
Total 11,199 97 11,296 132 1.17 134 1.18 
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residency training program and its stimulus for 
more accurate and complete records, the rate has 
been gradually improving. 

Analysis of Tables 2 and 3 and correlation of 
the pathologic with the clinical observations 








AUTOPSY FINDINGS IN 167 FETAL AND NEONATAL 
DEATHS 





Deaths 


Pathologic Condition Fetal Neonatal Total 





(1) Primary atelectasis with anoxic 
changes in one or more 
SS Eee eee 38 49 

2) Congenital anomalies of sig- 

nificance (in order of fre- 
ne... 16 23 39 

Anencephaly — 

Heart disease alone or in com- 

bination 

Hydrocephalus 

Diaphragmatic hernia 

Polycystic kidneys 

Microcephaly 

Duodenal atresia 

Craniorachisis 

Oomphocele and spina bifida 

Sacral meningocele 

Partial acrania 

Agenesis of pancreatic ducts, 

fibrocystic disease of pancreas 
and ileal stenosis 

Renal atrophy 

Maceration and degenerative 








changes only 36 0 36 

(4) Pneumonitis 4 13 17 

(3) Intracranial hemorrhage 4 6 10 

(6) Erythroblastotic findings + 5 9 

(7) Miscellaneous 2 5 7 

Autopsy rate, per cent 59.0 66.5 63 
TABLE 2 














MATERNAL COMPLICATIONS AMONG 263 MOTHERS 
Deaths 
Factor Fetal Neonatal Total 
(1) Abruptio placentae 
(5 associated with toxemia) 20 13 33 
2) Rh sensitization 11 8 19 
3) Toxemia 
(a) Pre-eclamptic toxemia 11 2 1 
(b) Hypertension (essential) 2 0 2 
(c) Eclampsia - 1 1 2 
(4) Difficult extraction — 8 5 13 
(5) Cord abnormalities (loop strangula- 
tions and true knots) 9 0 9 
(6) Spontaneous rupture of me mbranes 
(cause unknown) ae: 6 8 
(7) Placenta previa - 2 5 7 
(8) Polyhydramnios 3 4 7 
(9) Prolapsed cord 4 1 5 
(10) Diabetes : ‘Sabina te 2 3 
(11) Syphilis (2 treated, and 1 un- 
treated) hos SRS | 0 3 
(12) Fibroids Seccsidtesnvaibeielal 0 2 2 
(13) Miscellaneous oes ities ial 5 10 








TABLE 1 


TABLE 3 
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reveal six major factors involved in the fetal and 
neonatal deaths in this series. These are 
prematurity, erythroblastosis, obstetric trauma, 
pneumonia, congenital anomalies and _intra- 
uterine asphyxia. 


PREMATURITY 


Prematurity, the largest single factor to be 
overcome, occurred in 150 infants, representing 
56 per cent of the deaths in the present series. 
Seventy-seven or just over one-half of these were 
neonatal deaths and 73 were fetal deaths. The 
total premature rate for all deliveries between 
1947 and 1950 was 5.7 per cent. The mortality 
rate for premature babies born alive was 15 per 
cent, a figure which is twelve times higher than 
the overall neonatal mortality rate. 

Commonly recognized causes of prematurity 
include toxemia, abruptio placentae, multiple 
fetuses, placenta previa, polyhydramnios. dietary 
deficiency, previous prematurity, spontaneous 
premature rupture of the membranes not as- 
sociated with other factors, and finally, less fre- 
quently occurring causes, such as emergency 
abdominal operations, intercurrent maternal in- 
fection and fibroids. 


In private practice with improved prenatal 
care, the incidence of toxemia of pregnancy has 
been greatly lowered. In charity hospitals, how- 
ever, especially those with a high Negro popula- 
tion, toxemia is still one of the largest single 
factors. Improved prenatal care has also remedied 
such factors as syphilis and poor nutrition, and 
has insured proper and rapid handling of inter- 
current infections and emergency surgical cases. 


Abruptio placentae and placenta previa, to- 
gether with spontaneous premature rupture of 
the membranes; proved to be the most frequent 
demonstrable causes of prematurity in our series. 
These conditions are at present unpreventable. 
However, their improved management with rapid 
blood replacement and the prophylactic use of 
antibiotics in patients with prolonged rupture of 
the membranes should help to reduce the fetal 
and maternal mortality associated with these 
conditions. 

In patients with slowly developing polyhy- 
dramnios, besides the usual conservative meas- 
ures, we have had some success in a number of 
patients with repeated transabdominal aspiration 
of amniotic fluid, although the value of this 
procedure is still highly controversial. Special 
precautions should be taken in women who have 
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had previous premature deliveries, since the in- 
cidence of recurrence in such cases is increased 
threefold. Hormonal supplements, such as stil- 
bestrol and progesterone, used to reduce the in- 
cidence of placental abnormalities resulting in 
prematurity have shown promise but as yet have 
not been completely evaluated. 


Management of Premature Labor.—Since the 
incidence of premature labor will still be high 
in spite of all precautions, it is important that 
labor be handled correctly, because of the physi- 
ologic handicaps of premature infants, empha- 
sized by Lund.* The major problems encountered 
in the management of premature labor include 
sedation, anesthetization, resuscitation, the hya- 
line “asphyxial” membrane, method of delivery 
and handling of the cord. 


(1) Sedatives. especially morphine, should not 
be given in large doses in an attempt to halt 
established premature labor, because frequently 
the attempt is unsuccessful and results only in 
a narcotized infant. Preferably, no sedative 
should be used in the conduct of a premature 
labor. 


(2) Anesthesia should be restricted to local 
or regional. An inhalation agent always adds 
another burden on the infant’s respiratory 
mechanism. 

(3) The principles of correct resuscitation 
have been adequately described in the past. Re- 
suscitation is the problem of the pediatrician 
although every obstetrician should be adequately 
trained in intelligent resuscitative measures and 
adept in the passage of an intratracheal catheter. 

(4) The Hyaline Membrane.—Recent studies 
have emphasized the significance of a homo- 
geneous membranous structure found lining the 
alveolar ducts and bronchioles of premature in- 
fants. The presence of this structure in pre- 
mature infants weighing over 1,000 grams, as 
determined at autopsy, has been variously re- 
ported as ranging from 25 to 50 per cent.>~? In 
our own series this structure was observed in 40 
per cent of the neonatal autopsies. The highest 
incidence is in the group between 1,000 and 
2,000 grams. Rarely, if ever, is it found in 
infants born dead. 

The clinical history and pathologic observa- 
tions are usually characteristic: an uncomplicated 
premature birth with no abnormal maternal in- 
fluences, progressive respiratory embarrassment 
with death in from one to six days, and finding 
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of only the hyaline membrane at autopsy. This 
structure has been observed in many infants in 
whom a diagnosis of atelectasis with or without 
pneumonia is ordinarily made. 


The pathogenesis of the lesion remains un- 
known. Miller and Jennison® advanced the 
theory that it is the result of an etiologic agent 
which not only injures the lung of the fetus 
but also causes the premature birth. According 
to Tregillus,’ the asphyxial membrane is the 
result of an in situ hyalinization of the alveolar 
and bronchiolar epithelium following its necrosis 
due to anoxia. Accordingly, he advocated con- 
tinuous administration of 100 per cent oxygen to 
premature infants for the first days of life in 
order to lessen this anoxic effect and stop the 
vicious cycle of “‘anoxia — formation of hyaline 
membrane —> increased anoxia.” Bruns and 
Shields,5 on the other hand, suggested that the 
harmful factor may prove to be a high oxygen 
concentration (over 60 per cent), which is ad- 
ministered to almost all premature babies im- 
mediately postpartum, and which may be 
superimposed on previous epithelial and capillary 
injury from intrauterine anoxia. In order to 
increase our knowledge of this condition, path- 
ologists performing autopsies on premature in- 
fants should be urged to make a thorough study 
of the lungs. 


(5) Delivery of the premature infant should 
be as atraumatic as possible, either spontaneously 
or with outlet forceps. An adequate episiotomy 
always facilitates delivery. 

(6) Handling of the Cord.—lIt has been shown 
that uterine contraction on the blood-filled pla- 
centa is the mechanical agent for forcing blood 
into the infant immediately after delivery. Cord 
pulsation is not important and clamping the cord 
after cessation of pulsation frequently deprives 
the premature infant of an additional 75 to 100 
cc. of blood. Therefore, one should wait until 
uterine contractions cease forcing blood through 
the umbilical vein, which remains open much 
longer than the umbilical arteries. Frequently, 
a surprising amount of additional blood may be 
given the baby by allowing the placental blood 
to drain by gravity into the infant from a 
specially constructed placental stand. 


ERYTHROBLASTOSIS 


Sensitization to the Rh factor was recorded 
in 19 of the 266 mothers whose babies died either 
prepartally or postpartally, an incidence of 7.1 
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per cent. As an over-all cause of death, however, 
it represented only 0.2 per cent of 11,296 
deliveries. 


Unfortunately, this disease has not proved as 
yet to be preventable or to be treatable before 
birth. Our experience with the Rh haptens after 
a thorough trial has shown them to be of little 
or no value. However, there are many ways in 
which the obstetrician can try to save these 
infants. Among these are routine testing for the 
Rh factor in all prenatal patients; obtaining a 
complete obstetrical and transfusion history; in 
all Rh negative patients, obtaining in a com- 
petent laboratory a thorough Rh study of both 
the patient and the husband, including Rh-Hr 
subgroups and the husband’s genotype (hetero- 
zygous or homozygous); and in Rh negative 
patients obtaining antibody titers at the thirty- 
sixth week in nulliparas, and at 16 and 36 weeks 
in multiparas. A rising titer may necessitate 
more frequent determinations. Unfortunately for 
prognostic purposes, the titer does not always 
bear a direct ratio to the severity of the disease. 
However, a high titer or a rising titer usually 
signifies a poor prognosis. In our experience pre- 
mature cesarean delivery of patients with rising 
titers has been of little value in helping to save 
these infants. This is especially true, since it is 
difficult to correlate the titer level with the con- 
dition of the baby at birth. 

The most important factor, in the light of our 
present knowledge, is anticipation of the diagnosis 
of erythroblastosis prior to the baby’s birth in 
order to provide trained personnel for replace- 
ment transfusion at the time of delivery and 
subsequent expert pediatric care. Frequently, 
follow-up transfusions are life saving. The 
prophylactic administration of ACTH and corti- 
sone to Rh negative mothers with elevated anti- 
body titers remains to be evaluated. 


OBSTETRIC TRAUMA 


Labate and Dickson’ reported obstetric 
trauma as the second most frequent cause of 
death in full term infants in a series from 
Bellevue Hospital. Difficult extraction was a 
factor in 13 or 4.8 per cent of the fetal and neo- 
natal deaths in the present series. 


General improvement as regards reduction of 
obstetrical trauma will result from a better under- 
standing of the indications for and the optimum 
time of performance of operative delivery, es- 
pecially midforceps procedures. The intelligent 
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controlled intravenous use of a dilute pitocin® 
drip has been suggested in cases of inertia in 
the late first stage of labor in an attempt to 
reduce the incidence of traumatic midforceps 
deliveries.!° 

Table 4 shows the types of delivery in the 
present series. In a discussion of fetal and neo- 
natal deaths, the question always arises whether 
an increasing cesarean section rate is excusable 
because it results in saving a larger number of 
babies that would have died because of a dif- 
ficult vaginal delivery. There were 9 fetal 
deaths in 819 cesarean sections during the four- 
year period covered by the present series, an in- 
cidence of 1.1 per cent, and there were 23 neo- 
natal deaths or 2.8 per cent, a combined mor- 
tality of 3.9 per cent, which is 1.6 per cent higher 
than the overall infant death rate. However, as 
can be seen from Table 5, the indications in more 
than half of the sections were maternal as well 
as fetal, for example: abruptio placentae, which 
was an indication for 46 per cent of the sections. 








METHOD OF DELIVERY IN 266 FETAL AND NEONATAL 





























DEATHS 
Deaths 

Method Fetal Neonatal Total 
Spontaneous 63 54 117 
Low forceps 25 39 64 
Breech 25 12 37 
CD UII i crcctirscsicicinsiccnnencsey, “© 23 31 
Version and extraction... 5 3 8 
Midforceps oa 3 6 
NN a 0 2 
Section hysterectomy —.................. 1 0 1 
, ..132 134 266 

TABLE 4 
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It is difficult, therefore, to reach any conclusion 
from this series regarding the value of more 
frequent cesarean sections in order to improve 
the fetal and neonatal death rate. 

Table 6 shows the anesthetics used in the 
present series. A higher incidence of local anes- 
thesia would have been more desirable, especially 
in premature deliveries. For analgesia in the large 
majority of patients, combinations of meperidine 
hydrochloride (demerol®) , scopolamine and seco- 
barbital sodium (seconal®) were used. Over- 
dosage was not considered a factor except pos- 
sibly in one neonatal death. 


PNEUMONIA 


In 13, or 8.4 per cent of the autopsies in this 
series, evidence of pneumonia with various de- 
grees of atelectasis was noted. Pneumonia devel- 
ops in the fetal lung during intrauterine fetal life 
as the result of aspiration of amniotic fluid which 
has become infected following premature rupture 
of the membranes. Postpartally both aspiration 
and bacterial pneumonia may occur. 

The incidence of intrauterine infection follow- 
ing premature rupture of the membranes may be 
expected to improve with more adequate anti- 
biotic therapy. Penicillin has proved to be of 
prophylactic value and the newer antibiotics may 
be even more so. The value of careful prenatal 
supervision and instruction is also of considerable 
importance in controlling this complication be- 
cause the occurrence of infection is much higher 
in patients with poor genital hygiene and those 
in whom coitus is practiced right up to the time 
of delivery. 


CONGENITAL ANOMALIES 


Congenital anomalies accounted for 39 or 14.6 
per cent of the total infant deaths, a rate of 3.5 
per 1,000 live births. What hope is there for a 








Deaths 
Indication Fetal Neonatal Totals 
Abruptio placentae 0... 7 8 (7 pre- 15 
matures) 
ee - o 5 5 
Erythroblastosis —.......... 1 (large 3 4 
hydrops) 
Previous section -. 0 3 3 
Placenta previa — . - 2 2 
Toxemia with diabetes —.......... 0 1 1 
Rupture of uterus... 0 1 1 
ern 0 1 
Total 9 23 32 





TYPE OF ANESTHETIC IN 266 FETAL AND NEONATAL 








DEATHS 
Deaths 

Type Fetal Neonatal Total 
EL 80 183 
Saddle block ~_-.... 8 22 30 
Spinal (cesarean section) —.... — 2 22 24 
Ether, or cyclopropane _.. 12 5 17 
OS Ee ssadbiah 0 3 3 
TOE ehcccctseteeestecccraees bisecddmmeme:, 2 9 
Total : ae : selbinncaossadone 134 266 
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TABLE 6 
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reduction of these unfortunate occurrences? Be- 
fore this question is answered, it might be well 
to summarize what is known about factors in 
their production. The genetically produced mal- 
formations are relatively rare, for example, bra- 
dydactylia and achondroplasia. Environmental 
causes early in pregnancy, such as rubella, can 
produce defects in development, but their rarity 
in pregnancy render them only a minor factor 
in the whole picture. To be an environmental 
factor, a noxious influence must be in operation 
during the greater part of organ differentiation, 
which is before the twelfth week of life. Usually 
the interrogation of mothers with abnormal in- 
fants about various factors which may have oc- 
curred early in pregnancy is unreliable. The more 
common anomalies such as anencephaly, hydro- 
cephaly, heart disease, spina bifida, and mon- 
golism, are of unknown and perhaps multiple 
etiology. In our series there was no correlation 
between maternal factors and congenital mal- 
formations. In most instances, no maternal fac- 
tor was recorded. Hartman and Kennedy!! and 
Carter!? also concluded that none of the com- 
monly recorded maternal conditions early in 
pregnancy can make any appreciable contribu- 
tion to the total number of malformations of 
all kinds. 

In the present status of our knowledge, there- 
fore, only three means by which some reduction 
can be achieved in the incidence of congenital 
malformations can be suggested for possible con- 
sideration. They are highly individual problems, 
and careful consideration of the many factors 
concerned is necessary in each case. First, cou- 
ples should be urged not to delay childbearing 
for any considerable length of time, especially 
after the age of 30 years since the occurrence 
of anomalies, especially mongolism. is higher in 
elderly nulliparas. Secondly, the obstetrician 
should consider emptying the uterus following a 
definite attack of rubella in the first trimester. 
Finally, consideration should be given concern- 
ing advice against further pregnancies for women 
who have delivered one and especially more than 
one deformed infant because of the greater pos- 
sibility of subsequent deformities. 


INTRA-UTERINE ASPHYXIA 


In the present series 97 infants were dead 
before labor began. This represents 36.5 per cent 
of the 266 deaths. Thirty-five or 13.1 per cent 
died during labor and there were 134 neonatal 
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deaths representing 50.4 per cent. These per- 
centages are similar to those reported by Potter 
and Adair.'s 

The factors in our series productive of intra- 
uterine asphyxia before and during labor are 
shown in Table 7. As can be seen, placental 
abnormalities, principally abruptio, accounted for 
the majority, followed by toxemia, and ab- 
normalities of the cord, in addition to 4 cases of 
prolapsed cord. 


As mentioned previously, until the definite 
cause of toxemia is found, careful prenatal super- 
vision will continue to be the major factor in 
lowering its incidence as a cause of fetal and 
neonatal mortality. For example, in our private 
practices during the last four years, in over 
2,500 deliveries, there were only 3 fetal deaths 
and one neonatal death associated with toxemia 
of pregnancy, an incidence of 0.16 per cent. 
Among the patients with abruptio in the present 
series, 5 had associated toxemia and possibly the 
former would not have developed in the absence 
of the latter. Mortality from true knots in the 
cord and intra-uterine strangulation by the cord, 
though uncommon, cannot be expected to be 
reduced in the present state of our knowledge. 
A further significant reduction in fetal (intra- 
uterine) mortality, therefore, will necessarily 
await an advance in our knowledge of placental 
physiology and pathology. 

SUMMARY 


An analysis of 266 fetal and neonatal deaths 
occurring between 1947 and 1950 at the South- 
ern Baptist Hospital in New Orleans, excluding 
previable infants, revealed a total mortality rate 
of 23.5 per 1,000 live births. This represents a 
fetal death rate of 11.7 per 1,000 and a neonatal 
death rate of 11.8 per 1,000 births. Although 





FACTORS PRODUCING INTRA-UTERINE ASPHYXIA 








Labor 
Abnormality Before During Tota! 
Abruptio placentae 17 3 20 
Toxemia ; 10 4 14 
Abnormalities of the cord (loop 
strangulations and true knots) 7 2 9 
Prolapsed cord 2 2 4 
Placenta previa 2 0 2 
Vasa previa 0 1 1 
Habitual premature placental 
degeneration ares 1 0 1 
Total 39 12 S1 








TABLE 7 
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this is a considerable decrease from the rate of 
43 per 1,000 live births reported in 1935 from the 
same institution, there is still much room for 
improvement. 


Correlation of the pathologic and clinical ob- 
servations revealed 6 major factors involved in 
the deaths in this series: prematurity, erythro- 
blastosis, obstetric trauma, pneumonia, congenital 
anomalies and intra-uterine asphyxia. Pre- 
maturity, the largest single factor, occurred in 
150 infants representing 56 per cent of the deaths 
in the series. The total premature rate for all 
deliveries during this period was 5.7 per cent. 
The high incidence of a pulmonary nhyaline 
membrane discovered at autopsy, especially in 
premature infant, should stimulate further in- 
vestigation into the cause, prevention and 
treatment of this condition. Obstetrical trauma 
was noted in 4.8 per cent of the fetal and 
neonatal deaths. General improvement should 
result from a better understanding of the in- 
dications for and the optimum time of per- 
formance of operative delivery. Pneumonia with 
various degrees of atelectasis was found in 
8.4 per cent of the autopsies in this series, and 
congenital anomalies accounted for 14.6 per cent 
of the total infant deaths. Maternal sensitization 
to the Rh factor was noted in 7.1 per cent or 19 
of the 266 mothers whose babies died either 
prepartally or postpartally. As an over-all cause 
of death, however, it represented only 0.17 per 
cent of 11,296 deliveries. Ninety-seven infants, 
or 36.5 per cent, were dead before labor began 
and 35, or 13.1 per cent, died during labor, which 
represents an intra-uterine death rate of 49.6 per 
cent. A considerable advance in our knowledge 
of placental physiology and pathology will be 
necessary before it will be possible to reduce this 
high incidence. 
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DISCUSSION (Abstract) 


Dr. Floyd A. Norman, Dallas, Tex—Many of you 
may be familiar with the work done by Dr. Sydney 
Gellis and his group in Boston upon the neonatal respira- 
tory distress, chiefly obstructive bronchitis and bronchio- 
litis, occurring a few hours after birth. Their interest 
was stimulated when they noted that this was the prin- 
ciple cause of death in the infants born of diabetic 
mothers. Measurement of gastric contents of these infants 
immediately after birth revealed an average volume of 
20 cc. as compared with an average volume of 3 cc. 
aspirated from the stomach of normal infants born per 
vaginam. Normal infants delivered by cesarean section 
had an average of 16 cc. of gastric contents. These 
workers reasoned that this increased volume of gastric 
content predisposed to regurgitation and aspiration of the 
mixture of amniotic fluid and gastric secretions. The 
latter, they felt, was responsible for the production of the 
respiratory difficulty, which has been described as hyaline 
membrane disease of the newborn. 


Since this group instituted the procedure of immediate 
gastric aspiration of all infants delivered by section, of all 
premature infants, and of all infants born of diabetic 
mothers, and then placing the infants in an oxygen box 
with a continuous fine mist of water with use of one of 
the wetting agents, their mortality rate dropped sharply. 


It would appear to me that this procedure should be 
adopted now and that further studies may be expected 
to show similar reductions of mortality rates. 


TREATMENT OF OBESE CHILDREN* 


By WiuraM A. Rertty, M.D.* 
San Francisco, California 


Treatment of obese children probably has 
become more frequent in the past decade. The 
reasons for this are the risk to future health and 
the mental upset, particularly, in girls, just before 
or after full puberty. Occasionally, obese infants 
should have their increasing weight controlled. 





*Chairman’s Address, Section on Pediatrics, Southern Medical 
— Forty-Fifth Annual Meeting, Dallas, Texas, November 
8, 1951. 

tClinical Professor of Pediatrics, University of California Medical 

ool, San Francisco, California, and until September 1, 1951 
Professor and Head of Pediatrics Department, University of 
Arkansas, School of Medicine, Little Rock, Arkansas. 
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The first question to answer is, what weight 
constitutes obesity? The proper appraisal of a 
normal weight includes relations to age, sex, 
height and very importantly, body build. Fre- 
quently, only the first three factors are con- 
sidered and a child is judged to be overweight 
whereas, if his body build is appraised with the 
other factors, the child has a normal weight. 
Body build considers skeletal and muscle mass, 
and mainly the former. If Pryor’s'?% or 
Stuart’s* tables or even visual inspection are used 
for degree and type of body build, a more nearly 
correct normal weight estimate can be made. 
Two children of the same age, sex and height, 
may have two quite different normal weights due 
to their differences of body build. This is be- 
cause one has a heavy wide skeleton and muscu- 
lature and the other a median width of skeleton 
and musculature. 


The next question to decide is, when should 
weight reduction be started? Using these meas- 
urements, we adjudge a child obese if his weight 
is twenty or more per cent above this normal 
range, the more so, if obesity has been pro- 
gressive, if the child is over 6 years of age, and 
if obesity has been present at least for some 
months. For infants under 2 years old, we have 
used the following criteria: the extra weight 
should be thirty or more per cent; cautiously 
avoid too rapid or too great a loss, so as not to 
disturb nutrition too much. It would be better 
with obese infants and children between 2 and 6 
years old, to try to keep their weight stationary, 
rather than reduce it. This can be done safely. 
As they grow with their extra weight, there is a 
qualitative change in tissues which build more 
protein and use the excess fat stores. 

How is the obesity to be treated? Treatment 
includes diet, psychotherapy, drugs, exercise and 
efforts to raise the basal metabolic rate in about 
that order of importance. Psychotherapy is 
helpful for controlling excessive appetite, but 
may be difficult to carry out with certain patients 
and it may require help from a psychiatrist. 
Stress will be put on dietary therapy in this 
discussion. 

The first step in treatment will be to determine 
whether the patient is willing to be treated. Most 
patients are willing. If he is not, the physician 
very often, with the proper psychological ap- 
proach, can persuade the child to follow therapy, 
especially dietary. The child will have to be 
willing to do it for successful results; the phy- 
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sician can only give advice on how to do this. 
The physician cannot “cut out fat” as a surgeon 
might be able to do. The patient must have 
confidence and the physician must relay con- 
fidence in his therapy to his patient. 


Weight reduction should be done gradually 
over a long period of time to avoid too great a 
metabolic disturbance and to cause a minimal 
disturbance in growth. The weight loss will be 
greatest in the first 4 to 6 weeks of treatment. 
One to two pounds loss weekly thereafter is 
satisfactory. Diet is the most important part 
of therapy. If one forces dietary restrictions too 
greatly, especially at the start, most children 
cannot cooperate. 


Caloric reduction should be gradual. It is very 
difficult for any excessive eater to be cut down 
suddenly to nearly basal caloric intake; this 
disheartens a child. It is helpful to obtain a full 
list of food intake for one week of the child’s 
usual intake. From this take-off figure the 
caloric intake can be reduced by 250 calories 
every 3 to 5 days until the normal figure is 
reached as is shown in Table 1. 


The more common procedure with which to 
start therapy is to use the following qualitative 
reduction diet. The results are satisfactory and 
the quantitative diets with their possible diffi- 
culties are not necessary. 


Over one-quarter of obese children on this diet, 
have lost weight, satisfactorily during the 20-+- 
years, during which I have used this diet. The 
average obese child from 6 to 16 years old, 
using this qualitative diet as average sized meals 
and using some of the fruits and vegetables as 
fillers between meals, will ingest between about 
1,600 and 2,500 calories. 

Most obese children lose better on the quanti- 
tative diet. As it is more precise and as there 
are less chances for infraction, it often impresses 
them with the need of following the diet more 
exactly. Usually an obese child, between 12 and 








APPROXIMATE NORMAL DAILY CALORIC 
REQUIREMENTS BY AGE AND SEX 


Under 1 year... 55 calories per pound 


tim WW... 3 aes on a 
4-6 a... J calle pee Gy 
7? a FS ae ee 
6-50 SE ...---2,500 calories per day 
13-15 years ——...................Girls 2,800 Boys 3,200 
16-20 years —..........................Girls 2,400 Boys 3,800 
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16 years, ingesting about 4,000 calories daily, 
who only needs 3,000 to 3,500 calories, can be 
put on 2,500 calories by starting with the quali- 
tative diet and if not losing after a week, a 2,200 
calorie quantitative diet can be started. The 








QUALITATIVE REDUCTION DIET 
Foods Allowed 


Meats 
Steak Beef, roast Wild duck 
Chops (except pork) Brains Sweetbreads 
Lam Chicken Kidneys 
Veal Turkey Liver 
Mutton Squab 


Fish and Shell Fish 
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Any fish except salmon, shad, sardines and caviar. May eat 
crab, lobster, clams, oysters, shrimps. 
Dairy Products 
Eggs, skimmed milk, cottage cheese, buttermilk. 
Vegetables 
Lettuce String beans Spinach 
Tomatoes Cucumbers Asparagus 
Celery Squash Artichokes 
Carrots Turnips Onions 
Cauliflower Radish Sprouts 
Cabbage Beets Eggplant 
Mushrooms Pumpkin Okra 
Canned green peas (petit pois) 
Green peppers 
Fruits (fresh, without cream or sugar) 
Oranges Peaches Pineapple 
Lemons Pears Grapefruit 
Strawberries Cantaloupe 
Watermelon Persian melon 
Blackberries Honeydew melon 
Loganberries Raspberries 
Pickles and Condiments 
Clear Soups 
Desserts, any kind, one moderate helping 
Tea, Coffee and Carbonated Beverages 
Foods Prohibited 
Meats and Fish 
Bacon Caviar Salmon 
Ham Goose Shad 
Pork Tame duck Sardines 
Sausage 
Dairy Products 
Butter Cheese 
Whole Milk Condensed milk Cream 
Sweets 
Sugar Chocolate Candy 
Honey Syrups Cocoa 
Jellies Jams 
Starches 


Bread, crackers, rolls, biscuits, muffins of any kind whatever. 
(This means white, brown, graham, rye, gluten, bran, zwieback). 


Potatoes Fresh peas Parsnips 
Noodles Macaroni Spaghetti 
Corn Vermicelli Rice 
Baked beans Lima beans 
Fruits 
Bananas Apples Apricots 
Prunes Plums Dates 
Ripe Olives Nuts Cherries 
Grapes Figs Canned fruits 
Cereals, etc. 
Mush Porridge Waffles 
Hot cakes Breakfast foods 


Cream Soups 


Avoid fried foods. Saccharine or lyclamate sodium may be used 
for sweetening. Take daily, vitamin concentrate and one gram 
dicalcium phosphate. 
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lower calorie diets can be used as mentioned 
earlier. 

The author has not had great trouble keeping 
adolescent children on these diets, down to 1,200 
calories. They are filling, due principally to the 
quantity of vegetables and less so of the fruit. 
The calorie intake is lowered to a point where 
weight loss of one to two pounds occurs weekly. 
The loss in the first four to six weeks is some- 
times quite marked and less so thereafter; if 
the weight remains stationary for more than 
three or four weeks, then the next lower calorie 
diet is given. 

For adolescents, 1,200 or 1,000 calories (very 
near basal) is the lowest intake commonly 
needed; 1,500 calories commonly produces satis- 
factory weight loss; it is rare to have to give 
the 800 calorie diet. As a rule we do not go 
below basal requirements. Such semi-starvation 
naturally should not be permitted for more than 
several weeks. It is possible to maintain such 
low calorie intake with appetite reducing drugs, 
if necessary. 

The following suggestions have been helpful 
in obese infants and children up to six years of 
age: skimmed cow’s milk up to thirty-two ounces 








FILLERS FOR CHILDREN ON REDUCING DIETS 


(1) Clear broth, taken at meals or between. 


(2) Some of the so-called 5 per cent vegetables which are really 
less, for example: celery, lettuce, artichoke, tomato, radishes, 
cucumbers, cabbage, sauerkraut. 


(3) Non-caloric lemonade. 
2-3 teaspoons granular citric acid. } or if available, the juice 
¥% teaspoon 85 per cent lactic acid. § of 4 lemons (% cup). 
5 or 6 grains saccharine 
Y% teaspoon lemon extract 
3-6 drops of green or red food color 
2 quarts water 
Makes 2 quarts. Store in covered bottle in refrigerator. Some 
of this mixture can be placed in ice cube trays and frozen 
for “‘popsicles.” 


(4) Bran wafers 
6 eggs 
1 cup washed bran 
1 grain saccharine 
4 teaspoon cinnamon 
Method: Separate eggs. Beat egg whites until stiff. Break 
egg yolks and beat with fork. Gently fold egg yolks into the 
beaten white. Fold in other ingredients lightly and place on 
pastry pan. Drop by spoonful on waxed paper. Bake in a 
moderate oven 20 minutes. Makes 48. 
(To wash bran, tie in cheese cloth and tie to water faucet 
and let the water run through it until the water comes out 
clear. Knead it frequently. Wring the water out of the 
bran and allow to dry). 


(5) Bran muffins 
1 cup washed bran 
2 eggs 
¥Y4 teaspoon salt 
Method: Beat the egg yolks well, add bran and salt and mix 
well. Beat the egg white stiff and fold into mixture. Make 
into 6 muffins and bake in muffin tins, greased, in a slow 
oven for 20 minutes. 


(6) D-Zerta® or cellu® or other brands of saccharine sweetened 
gelatine desserts may be used. They come in several different 
flavors and can be served in many different ways. 
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daily, with only five per cent carbohydrate addi- 
tion; water feedings between mother’s nursings; 
three and five per cent vegetables and only five 
per cent fruits with small portions of ten per 
cent fruits; bread, toast or crackers up to three 
slices daily with very little butter or oleomar- 
garine; cereals served without cream or sugar 
but with some of the allotted skimmed milk and 
saccharine; lean meats; an egg daily; all servings 
to be average single ones; fillers; daily extra 
vitamins as concentrates and one gram dicalcium 
phosphate. 


The various diets are adequate in proteins for 
growth and development; they are quite well 
balanced; they are bulky for satiation; attractive 
in taste; not too monotonous because of the list 
of substitutions; the substitutions allow the ado- 
lescents to attend parties or possibly eat at the 
school cafeteria. All of the food does not have 
to be eaten at a meal; on the 1,500 and 1,800 
calorie diets some of the vegetables, or other 
foods, are fillers and can be eaten after school 
or before retiring at night. This is helpful for 
many of these children are very hungry at these 
times. 


All patients are given vitamins A, B, C and 
D daily in concentrated form; likewise these 
children are given daily, one gram of powdered 
dicalcium phosphate; in this form the calcium 
and phosphorus are possibly absorbed better. 


In the absence of school cafeterias for noon 
meals or inability to take this meal at home, 
school lunches are listed for the quantitative 
diets. With explanations and urgings these school 
lunches have proved practical. 


Liquid restriction is worth while if there has 
been too much intake. Each of the measured 
diets call for at least 21 ounces of liquid in the 
form of milk. This can be supplemented by non- 
calorie liquids up to minimum fluid requirements. 
Patients lose weight appreciably in the early 
weeks of reducing if excessive fluid intake is cut 
to normal. Excessive salt intake tends to ex- 
cessive fluid intake, so that it is well to restrict 
sodium chloride additions to food. Food can be 
cooked with an ordinary amount of salt and 
seasoning. Neo-cursal® and co-salt® are useful 
for further “salting.” 

Drugs are used only in conjunction with diet 
and exercise. Drugs inducing anorexia or raising 
the basal metabolic rate are necessary usually in 
one-half or more patients. They should be used 
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SCHOOL LUNCH ON 1,200 CALORIE DIET 


Sandwich: 2 slices whole wheat bread 
Filling (choose one): 
1 slice meat: roast beef or lamb, or chicken or bologna or 
sausage 
and 1 teaspoon butter for the bread 


or 
1 egg hard cooked and chopped 
1 teaspoon mayonnaise to moisten the egg 
1 leaf of lettuce in the sandwich 


Vegetables: %4 cup celery sticks 
or 


1 medium tomato—can be sliced and put in sandwich 


Dessert: Choose one: 
(1) Apple, small 
(2) Orange 
(3) Fresh pear 
(4) Fresh peach 


Beverage: One glass of skimmed milk or one glass of buttermilk. 
Important: When this menu is used on the 1,200 calorie diet, 
the % cup of 20 per cent vegetable on the supper menu must be 


completely eliminated. 


SCHOOL LUNCH ON 1,500 CALORIE DIET 


Sandwich: 2 slices whole wheat bread or enriched bread 
Filling (choose one): 
1 slice meat: roast beef or '!amb, or chicken or bologna or 
sausage and 1 pat of butter (2 teaspoons) for bread 
or 
1 egg, hard cooked and chopped 
1 tablespoon mayonnaise to moisten egg 
1 leaf lettuce in sandwich 


Vegetable: 1% cup celery sticks 
or 
Vegetable: 1 medium tomato may be sliced and put into sandwich. 


Salad: 1 large carrot cut into sticks 
or 

2 tablespoons cottage cheese (not creamed). 
Dessert: Choose one: 

(1) Apple, small 

(2) Orange 

(3) Fresh pear 

(4) Fresh peach 


Beverage: 1 glass of skimmed milk or buttermilk. 


SCHOOL LUNCH ON 1,800 CALORIE DIET 


Sandwich: 2 slices whole wheat bread (or enriched white bread). 
Filling (choose one): 
1 slice meat: roast beef or lamb or chicken or bologna or 
sausage 
and 1 pat (2 teaspoons) butter for bread. 
or 
1 egg, cooked and chopped 2 
1 tablespoon mayonnaise to moisten egg 
1 lettuce leaf in sandwic 
% cup celery sticks 
or 
1 medium tomato may be sliced and put in sandwich 
Salad: 


Vegetable: 


1 large carrot cut into sticks 
or 
2 tablespoons cottage cheese (not creamed). 


Dessert: Choose one: 
(1) Apple, small 
(2) Orange 
(3) Fresh pear 
(4) Fresh peach 


Beverage: One glass (%4 pint) whole milk. 

School lunch for the 2,000 calorie diet is the same as the school 
lunch of 1,800 calorie diet; in addition, at lunch or after school, 
child may eat one serving of a 10 per cent fruit. 


School lunch on the 2,200 calorie is the same as the 1,800 
calorie diet, plus, at lunch or after school, one serving of a 10 
per cent fruit and a half of a cheese sandwich or one-half of a 
glass of whole milk. 
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only as an aid when it has been demonstrated 
that adequate calorie restriction has not reduced 
weight satisfactorily. If the low basal metabolic 
rate is corrected by subtracting the quite inert 
fat tissue, these patients have a nearly normal 
basal rate. Thyroid has its greatest effect in 
them due to its calorigenic action and not be- 
cause they lack much of this hormone. They 
may have some hypothyroidism but not too 
much, and this is secondary. Paradoxically, in 
primary hypothyroidism usually only a small 
dose of thyroid is all that is needed or tolerated. 
Marked obesity is not characteristic of thyroid 
deficiency. In the markedly obese, great doses 
of thyroid substance often are necessary before 
the desired effect is obtained. Thus, on excep- 
tional occasions I have seen a 190-pound 15-year- 
old, who should weigh only 115 pounds, require 
as much as ten grains daily of a potent thyroid 
substance before the weight went down satis- 
factorily and nervous and cardiac symptoms 
appeared. They act as though the hormone is 
not absorbed or the target tissues do not react 
as sensitively. If thyroid extract is used, give 
a potent one and raise the dosage weekly until 
the desired effects occur. Small doses are not of 
much use. 


Propadrine hydrochloride, d-desoxyephedrine 
hydrochloride, d-amphetamine and racemic am- 
phetamine sulfate, (benzedrine®) in that order 
of preference, are the safest drugs to use to 
reduce appetite. The first two are less likely 
to induce nervousness or insomnia. A small dose 
of these may induce marked anorexia which 
worries both the patient and physician. At the 
start give 5 mg. doses before breakfast and mid- 
afternoon and increase by a 5 mg. dose once 
daily every three to four days until hunger dis- 
appears. Occasionally children will be too nervous 
or will not sleep well when taking the am- 
phetamines, but this is rare with desoxyephedrine 
and propadrine. Often, drugs can be stopped as 
the patient loses sufficient weight, or the drugs 
can be used intermittently: for instance, for three 
of each four weeks if weight loss is satisfactory 
or if too many adverse complaints occur. Some 
patients become tolerant rapidly to amphetamines 
especially. 

Close questioning of patients and families has 
not yielded much indication of a psychoneurosis 
in an obese child. It is true, however, that some 
of their families eat more than is needed without 
realizing that excess. Also, obese adolescent girls 
often are self-conscious about their condition, and 
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may stay by themselves, or be excluded from 
some activities by their associates. They thus 
lead sedentary lives, sitting about home and 
eating for diversion and pleasure, or by habit. 
If they subconsciously acquire obesity to dis- 
please their obese mothers, this has not been un- 
covered by me during close questioning. It is 
helpful for the child, if the obese mother also 
diets at the same time. One should use psycho- 
therapy by pointing out the disadvantages of 
poor appearance, possible ill health (diabetes in 
later life, and so on), urging activity and as- 
sociation with others, appealing to some pride 
and confidence in self, each as indicated. Psycho- 
therapy needs further use and exploration of it 
could prove helpful in the obese. 


Cold baths raise the basal rate for too short 
a time to be helpful. Exercise is in order in all 
cases except when contraindicated, as in active 
Legg-Perthé’s disease, advanced heart disease, 
and like conditions. The more prolonged and 
vigorous the exercise the better. The child should 
exercise until it has been perspiring for some 
time. 


Diuretics, laxatives and heat have not been 
used much nor are they advised by the author. 
They take only water out of the body and in 
small amounts; furthermore, some are too 
weakening. 


Prognosis.—Nature will “cure” only about 
one-third of obese children; this is more likely 
to occur with puberty. It is a mistake to expect 
this physiologic correction. About one-third of 
the obese children will not continue therapy. 
About 20 per cent of obese children do not lose 
weight when, supposedly, on markedly restricted 
calorie and fluid intake; they are eating more 
than the prescribed diet. The author has obtained 
the best results with diet, exercise and drugs 
combined. About 75 per cent of patients so 
treated attained fairly normal weight. This has 
required about three to six months. We con- 
tinue reduction until the patient is at ideal 
normal weight, or no more than ten per cent 
above this poundage. “Policing” is very neces- 
sary, especially in the early months; all obese 
patients need much interest, convincing and 
sympathy to gain their cooperation in this trying 
routine. After successful treatment, about one- 
half of them can safely return to a normal diet 
and can contro] their tendency to obesity as a 
result of their training in avoiding excessive 
eating. 
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SUMMARY 


The treatment of obesity in childhood consists 
principally of diet and less so of exercise and 
drugs. In the evaluation of ideal weight the 
appraisal of body build, along with age, sex and 
height, is very helpful. A group of practical 
reduction diets for proper growth and develop- 
ment are described and have been successfully 
used for 20 years. It is essential to gain the 
cooperation of the child and relay to him the 
physician’s confidence in the success of his 
therapy, especially dietary. Policing by fre- 
quent check-ups, especially at the start of ther- 
apy, is necessary. About two-thirds of the 
children will stay with treatment; about 75 per 
cent of these attain fairly normal weight within 
three to six months. 
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A COUNTY CARES FOR ITS PSYCHOTICS* 


By Suuuivan G. BEDELL, M.D. 
Jacksonville, Florida 


We have been hearing more and more about 
the need for the psychiatric unit as a part of the 
general hospital. It was the subject of Dr. Leo 
Bartemeier’s! address to the 1950 Conference 
of Mental Hospitals in St. Louis last year and 
the theme of Dr. Finley Gayle’s? address at the 
last meeting of the Southern Psychiatric Associa- 
tion in Williamsburg. It occurred to me that this 
group might be interested in hearing how one 
community has met the problem. 


Duval County, Florida, consists of Jacksonville 
and its environs with a population of 304,029. 
For at least a generation, in Duval County, as 
well as in the other counties of the state, it was 
customary for patients who had been committed 
to the state hospital to wait in the county jail for 
transfer to the state hospital. Because of the 
crowded conditions in the state hospital, some- 





*Chairman’s Address, Section on Neurology and Psychiatry, 
Southern Medical Association, Forty-Fifth Annual Meeting, Dallas, 
Texas, November 5-8, 1951. 
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times it was months before the patient could be 
transferred from the jail to the hospital. In 1948, 
100 mental patients spent a total of 1,504 days 
in jail awaiting transfer. The Duval County 
Hospital provided care for the indigent ill of the 
county, but not for the mentally ill. Of course, 
as in any general hospital, an occasional patient 
developed a toxic psychosis and had to be cared 
for because there was nothing else to do. For at 
least a generation, families of the jailed patients 
and public-spirited citizens protested and urged 
that something be done. 


In about 1935 a group of citizens unsuccess- 
fully petitioned the state legislature in behalf of 
a bill providing a psychiatric unit. 

In 1940 Mr. Raymond F. Clapp’ made a sur- 
vey, initiated by the Duval County Welfare 
Board and sponsored by the Council of Social 
Agencies, and, in his report made the following 
statement in regard to insanity. 

“The State of Florida maintains an institution for 
the insane at Chattahoochee. This institution is filled 
to capacity and many patients committed to it are held 
in the county jail for periods of weeks and sometimes 
months awaiting vacancies at Chattahoochee. It has been 
urged that the county hospital accept these patients for 
custody during this waiting period. This does not seem 
to me to be a proper use of the beds in a general hos- 
pital. The county hospital should provide for the ob- 
servation of mentally ill patients pending decision as to 
whether they should be committed to the state hospital, 
as well as for the care of custodial patients who may 
have an acute illness in addition to need of custody; and 
the county hospital should also provide for the treatment 
of mentally ill patients whose condition can be helped 
by a relatively short period of intensive treatment. But 
other provision should be arranged by the state authori- 
ties for the care of patients who have been committed to 
them and for whom the above special types of treatment 
are not required.” 


In 1941 the County Welfare Board, which 
operates the hospital, provided several seclusion 
rooms along an isolated corridor. It soon became 
apparent that psychiatric patients could not re- 
ceive adequate care locked up in small rooms in 
an out of the way part of the hospital, cared for 
as an extra burden by nurses and attendants 
already burdened with acute medical and surgical 
cases. Indeed it appeared that these patients 
received little more care than could be provided 
in the county jail. The rooms soon fell into 
disuse. 


In 1945 the state legislature acted to provide 
a psychiatric unit as part of the Duval County 
Hospital to be financed by funds provided by a 
one mill tax levy on real and personal property 
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in 1946 and 1947. To these funds were to be 
added a Federal grant. This grant amounted to 
$109,595.51 and the taxes collected from the 
county amounted to $396,569.18, a total of 
$506,164.69. 

While this was going on, those of us who had 
been engaged in the practice of psychiatry in 
Jacksonville were away on active duty in the 
Army and Navy. When we returned, we were 
amazed. Plans had been drawn up for a 50-bed 
psychiatric hospital to be erected adjacent to 
and to be operated as a part of the Duval County 
Hospital. It seems that early in the planning 
there was much discussion in regard to the num- 
ber of beds needed. Some thought 20 would be 
sufficient. The chairman of the board at the 
time was a urologist who professed to know 
nothing of psychiatry but who was aware of the 
urgent needs. It was he who held out for at least 
50 beds. By the time construction started, build- 
ing costs had risen to such a degree that 10 
beds (and the air conditioning) had to be sac- 
rificed. There were the usual construction delays 
but finally on January 3, 1949, a modern 40-bed 
psychiatric hospital was ready for patients. It 
was named the Memorial Unit as a memorial to 
the war casualties of Duval County and the local 
chapter of the American Legion donated a flag 
for its flagpole. The flagpole had been provided 
by the City of Jacksonville through the city com- 
mission. 

Since that time many contributions have been 
made to the hospital by individuals or groups in 
the community. A Naval unit, which was moving 
on, gave its ping-pong tables and other recrea- 
tional equipment. Four housewives, who had 
previous experience in occupational therapy, have 
continuously given one afternoon each week and 
the City of Jacksonville contributed $200 for ma- 
terials for occupational therapy. Several months 
ago the Women’s Auxiliary of the Pharmaceutical 
Association donated a television set which has 
afforded much diversion. More and more in- 
dividuals and civic groups are striving to make 
the unit a more pleasant place. 

The medical staff of the Duval County Hos- 
pital has always been made up of volunteers 
from the physicians practicing in the community. 
For years the local psychiatrists conducted a 
psychiatric clinic one afternoon each week and 
assumed responsibility for the care of the psy- 
chiatric patients in the hospital. The custom of 
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volunteer medical care has been carried on in the 
operation of the memorial unit. Indigent patients 
have been cared for by the local psychiatrists on 
a volunteer basis. Pay patients are charged on 
a fee basis on an individual patient-physician re- 
lationship. Approximately one-third of the pa- 
tients have been pay or part pay patients and 
two-thirds have been indigent. 

During the first two years of operation there 
was a total of 981 admissions of which 790 were 
white. Of the 981 admissions 695 were classed 
as psychotic. The average hospital stay was 30 
days. During this time in the out-patient clinic 
290 new patients were seen and there was a total 
of 2,055 out-patient visits. 


The service has been accredited for one year 
residency training and we have several applicants 
for next year. This year, for the first time, the 
entire intern staff of the hospital is rotating 
through psychiatry, 12 interns, one each month. 

Almost from the day the unit opened, it has 
been filled with a list of patients awaiting ad- 
mission. The unit was planned with practically 
identical wings for male and female patients, 
with white patients on- one floor and colored 
patients on the floor above. The 10 beds which 
had to be eliminated because of building costs 
were white patients’ beds, so we found ourselves 
with an equal number of beds for white and 
colored. As pressure for white patients’ beds rose 
and colored patients’ beds remained empty, we 
began using idle private and seclusion rooms in 
the colored wings for white emergency admis- 
sions. So far, there has been no friction between 
white and colored patients and only occasional 
criticism of any kind. 

One thing that is unique in the setup is that 
by law the county judge can no longer place a 
committed patient in the county jail. So, if a 
patient is committed to the state hospital and 
cannot be managed at home, the unit must accept 
the patient whether there is an empty bed or not. 
We constantly have this paradox. A patient is 
committed to the state hospital. The state hos- 
pital has no bed available and probably will not 
have for weeks or months. The local unit has 
no bed available either, but must accept the 
patient. In this way patients, who are actually 
state charges, gain admission, while others on 
the list wait longer and longer. The good thing 
about this is that almost all the patients who 
are committed to the state hospital have the 
benefit of study and treatment prior to transfer 
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to the state hospital. Approximately 35 per cent 
recover in the interim and return home without 
having to be admitted to the state hospital. 

Ideally there should be enough beds so that 
most patients for whom commitment is con- 
sidered could be admitted for study prior to 
formal commitment involving loss of legal rights, 
and ideally the state hospital should be able to 
assume its responsibility after a patient has been 
committed so that the county does not have to 
carry this responsibility and so that beds are 
not filled with custodial cases. However, what 
has already been accomplished is remarkable. To 
the state hospital, it means a reduction of ad- 
missions. To the individual patient and _ his 
family, its meaning is manifold. To the com- 
munity, it means men and women returned to 
earning capacity, to citizenship, and to the status 
of fellow taxpayers. 

The psychiatric unit was brought into being 
as the result of broad community effort. By a 
continuation of community interest and effort it 
will gradually approach closer to the ideals in bed 


capacity, staff, equipment, and service. 
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CURRENT ASPECTS OF PEPTIC ULCER 
THERAPY* 


By JaMes +l’. CRENSHAW, M.D. 
Birmingham, Alabama 


Since its original description by Baillie 
(1799),! Abercrombie (1828),! and Cruveilhier 
(1829),! peptic ulcer has come to be recognized 
as one of the commonest diseases affecting man- 
kind. Autopsy studies reveal that approximately 
10 per cent of individuals are affected in their 
life-span by either chronic gastric or duodenal 
ulcer. The exact cause, even today, remains un- 
known. It appears to represent a local mani- 
festation of a constitutional disturbance. Psycho- 
genic trauma and dietary indiscretion are aggra- 
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*Read in Section on General Practice, Southern Medical Asso- 
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vating factors producing hyperfunction of gastric 
secretory, motor and vascular mechanisms. Re- 
gardless of theory upheld, hydrochloric acid is 
generally accepted as the chief aggressor. In such 
predisposed individuals the weakened gastric 
mucosa is deficient in the protective substance, 
mucin; also abnormal circulatory changes (ane- 
mia, hyperemia) increase the tissue suscepti- 
bility to irritant factors. It is probable that endo- 
crine deviations, such as adolescence and meno- 
pause, also arteriosclerotic circulatory changes in 
the aged and dietary habits of certain geo- 
graphical areas, are contributing factors. 
Adequate therapy is necessarily based on a 
clear understanding of the etiology and physi- 
ological principles underlying peptic ulcer. Sand- 
weiss’ has recently summarized the physiological 
principles as aggressive and defensive factors in 
peptic ulcer. Among the aggressive factors are: 
(1) hypersecretion, including both hydrochloric 
acid and pepsin; (2) hypermotility, with in- 
creased tonus and peristalsis; (3) vascular 
changes, including hyperemia or anemia; (4) 
gastrin; (5) secretagogues; (6) vagi. Acting as 
the defensive factors are: (1) mucus; (2) Brun- 
ner’s glands’ secretion (duocrinin); (3) pan- 
creatic secretion (secretin); (4) bile (cholecys- 
tokinin); (5) succus entericus (enterocrinin); 
(6) enterogastrone; and (7) enteroanthelone. 


It has been wisely pointed out that relief of 
symptoms and healing of the lesion must be 
thought of as two separate objectives which will 
not necessarily respond to the same measures. 
The patient from the beginning should be made 
to understand the problem is first, to heal the 
present ulcer and secondly, but chiefly, to block 
recurrence. 

The purpose of this presentation is to outline 
simplified, effective measures in the present-day 
management of peptic ulcer problems. The 
approaches to the problem of effective therapy 
will be considered from the following standpoints: 
(a) dietary; (b) medicinal; (c) hormonal; (d) 
psychosomatic; (e) surgical. 

In the management of peptic ulcer it must be 
remembered that ulcers tend to heal spontane- 
ously with characteristic remissions; approxi- 
mately 85 per cent of the cases will undergo 
such healing with one of several methods of 
therapy. The specific treatment of the ulcer is 
determined by the type and whether complicated 
or uncomplicated. 
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DUODENAL ULCER, UNCOMPLICATED: ACTIVE 
OR ACUTE PHASE 


(1) Rest is necessary in all cases, preferably 
in a hospital. Bed rest at home is less desirable. 
To continue work is not advised except in 
special circumstances. Two weeks are usually 
indicated for the mild cases; up to six weeks for 
the more severe cases. 


(2) Diet—For the first three days hourly 
feedings from 7:00 a.m. until 9:00 p.m. and 
during the night, if awake, of a three-ounce 
mixture of half milk and half cream are used. 
Three ounces of strained orange juice are offered 
at 7:00 a.m., 1:00 p.m., and 7:00 p.m.* Two 
tablespoonfuls of protein hydrolysate in milk or 
juice four times a day produce additional relief. 
To maintain adequate nutritional needs, multi- 
vitamin preparations are given twice daily. 
Usually after the third day the patient welcomes 
a bland diet with six feedings daily. Hourly milk- 
cream mixtures may supplement bland feedings, 
especially during the night. 

(3) Antispasmodics.—If the patient is vomit- 
ing, a combination of atropine grains 1/150 with 
phenobarbital grains 1 is given three times a 
day before the usual mealtime and at bedtime 
by hypodermic. If no nausea or vomiting is 
present, belladonna is begun with 0.6 cc. (10 
minims) three times daily before meals with 
increase daily to physiologic effect. A useful 
preparation during the first week is a combina- 
tion of atropine sulfate grains 1/150 with pheno- 
barbital grains 1/3 in capsules to be taken 1 
three times a day twenty minutes before meals 
and at bedtime. After the first week or so many 
patients are able to continue on a similar capsule 
containing atropine sulfate grain 1/400 with 
phenobarbital grains one-third at the same hours. 
The inclusion of barbiturates in antispasmodic 
preparations is warranted because the sedative 
seems to reduce the neurogenic impulses that 
promote disorders of gastrointestinal motility.5 


(4) Antacids—The ideal antacid is one acting 
promptly, maintaining neutralization of the gas- 
tric acid for prolonged periods, not. causing re- 
bound stimulation of the gastric secretion, and 
not producing alkalosis. Calcium carbonate is 
probably the most effective. It is relatively in- 
soluble and does not cause alkalosis if used in 
proper dosage. The dosage schedule is drams one 
every two hours from 7:30 a.m. to 9:30 p.m. 
and during the night if awake. Aluminum hy- 
droxide, drams two, on the half-hour every two 
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hours from 7:30 a.m. to 9:30 p.m. and during 
the night if awake is also an effective antacid. 
Magnesium trisilicate and tribasic calcium or 
magnesium phosphate are adequate, but con- 
sidered less effective than calcium carbonate or 
aluminum hydroxide. Sodium bicarbonate acts 
promptly, produces immediate relief, but is highly 
absorbable and is likely to produce alkalosis 
over a period of time. The continuous intra- 
gastric drip therapy of Winkelstein® is sometimes 
used in the refractory cases. SCMC-MgO (so- 
dium carboxymethylcellulose and magnesium 
oxide), a new preparation, is reported to be 
clinically promising.’ 

(5) Laxative—Mild alkaline 
used as needed. 

(6) Sedation—Phenobarbital, either sepa- 
rately or in combination with atropine, in %4 grain 
doses three times daily, is beneficial, especially 
during the first few weeks of therapy. This may 
be discontinued as indicated. 


(7) Tobacco and alcohol should be eliminated. 

(8) Continuous Night Suction—When pain 
is severe, suction is used in the rare case. 

(9) Gastric analysis and x-ray examination 
are indicated. No gastroscopy is needed. 

(10) Follow-up studies in one month; then 
three to six months as needed. 

(11) Surgery only if prolonged medical 
therapy fails. 


laxatives are 


PENETRATING ULCERS 


Where penetration (usually into the pancreas) 
is likely, the following is recommended: 

(1) Nothing by mouth. 

(2) Intravenous fluids, that is, glucose and 
saline as indicated. 

(3) Atropine grains 1/150 with phenobarbital 
grains 1 every 6 hours as needed. 

(4) Demerol® 50-100 mg. every 4 hours as 
needed for pain. 

(5) Continuous gastric aspiration for 48-72 
hours. 

BETWEEN ATTACKS (INTERIM PHASE) 


(1) Activity in moderation. 
and mental fatigue. 


Avoid physical 


(2) Diet—Bland diet, progressive, reaching 
three regular meals daily with intermediate feed- 
ings of milk and cream and juice mixtures. An 
additional milk-cream feeding before -retiring is 
beneficial. 
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(3) Medications —Necessary only when in- 
dicated for recurrence of symptoms. Often they 
may be discontinued. 

(4) Alcohol and tobacco are preferably for- 
bidden. 

(5) Follow-up studies in 6-12 months as in- 
dicated. 


GASTRIC ULCER 


The patient should be hospitalized. The medi- 
cal regimen is similar to that for active duodenal 
ulcer. Follow-up studies with x-ray and, if pos- 
sible, gastroscopy should be undertaken every ten 
to fourteen days. Surgery is indicated if the 
crater has not decreased conspicuously within 
two to three weeks or completely healed in five 
to six weeks. 


MARGINAL ULCER 


The medical schedule is that for active duo- 
denal ulcer. X-ray and gastroscopy should be 
carried out as soon as feasible. Surgery is indi- 
cated if medical therapy fails. 

Nutritional Status.—The nutritional status of 
the peptic ulcer patient has recently received more 
attention. In 1943 Spies* analyzed the usual 
Sippy routine and found that it provided only 17 
per cent of the vitamin C requirements, 40 per 
cent of the thiamine, 60 per cent of the riboflavin, 
and 20 per cent of the nicotinic acid requirements. 
In the majority of patients with uncomplicated 
peptic ulcers there is no obvious clinical de- 
ficiency, yet potential hypoproteinemia and hypo- 
vitaminosis may be present and may be important 
in the development of complications, such as ob- 
struction and hemorrhage. In malnourished in- 
dividuals the possibility of postoperative compli- 
cations is enhanced. Sappington? and Kena- 
more!® in their respective reports have found 
negative nitrogen balance in their peptic ulcer 
cases. Obviously then, it is good therapy to 
supply adequate amounts of protein and vitamins 
in dietary management of the ulcer patient. 


COMPLICATIONS 


The complications of peptic ulcer are perfora- 
tion, hemorrhage, and obstruction. In _perfora- 
tion, surgery is to be performed immediately. 
It is generally agreed that the expectant method 
of treatment has now been abandoned in favor 
of early laparotomy in every case, if at all pos- 
sible.!!_ The preoperative preparation consists of 
nothing by mouth, continuous gastric suction, 
morphine, and intravenous fluids. 
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In hemorrhage, hospitalization is preferred. 
Bed rest at home is not advised. In the absence 
of vomiting, feeding and antacid therapy are 
preferable to starvation. However, some authori- 
ties (Jordan'’) believe that nothing by mouth 
should be given for 48-72 hours and feedings 
then only if signs of continued hemorrhage are 
absent. Feedings are similar to those used in 
the first three days of acute uncomplicated 
duodenal ulcer management. Antacids and anti- 
spasmodics are like those used for active uncom- 
plicated duodenal ulcer also. If nausea and 
vomiting are present, atropine sulfate grains 
1/150 with sodium phenobarbital grains 1 by 
hypodermic every 6 hours and at midnight are 
usually preferable to morphine, since morphine 
is productive in some cases of nausea and vomit- 
ing. If restlessness and discomfort are not con- 
trolled by atropine and phenobarbital, morphine 
may be given. Transfusions should be available 
to be used if necessary. If the patient is in shock, 
the usual treatment for shock is undertaken. If 
nausea and vomiting continue, intravenous fluids 
are given until the patient is able to retain the 
feedings. The blood pressure, blood counts, hem- 
atocrit reading, and stools should be followed. 
X-ray examination is usually deferred from 10 
to 14 days after the bleeding ceases. No gas- 
troscopy is indicated. Surgery is indicated when 
the bleeding cannot be controlled medically and 
the patient is sinking. 

In pyloric obstruction hospitalization is highly 
desirable. Nothing by mouth is to be given for 
24 to 48 hours. Gastric suction is to be con- 
tinuous after the use of a large lavage tube to 
empty the stomach. Intravenous fluids con- 
taining vitamins B and C, atropine grains 1/150 
with sodium phenobarbital grains '% every 6 
hours, aluminum hydroxide drams 2 every 2 
hours during the day and if awake at night are 
administered. A liquid diet follows after 48 to 
72 hours. Suction is applied during the night. 
X-ray with follow-up studies should be performed 
in 7-10 days. Surgery is indicated if retention is 
not significantly reduced by 7-10 days. 

Hormonal Therapy.—tin recent years the so- 
called anti-ulcer or anthelone factors, that is 
enteroanthelone (enterogastrone concentrate) and 
uroanthelone (kutrol® from pregnant mares’ 
urine), have been studied and found to be effec- 
tive in the treatment of experimental ulcers in 
dogs, but disappointing from the clinical stand- 
point in human beings.?'3 '*!5 Further, it 
should be added that another hormone, ACTH, 
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used in the treatment of other ‘diseases and not 
peptic ulcer, has been known to produce de- 
leterious effects in the activation of peptic 
ulcers.!© It, therefore, should be used with cau- 
tion in patients with a history of peptic ulcer. 


OTHER FORMS OF MEDICAL THERAPY 


Among the most promising drugs of recent 
years is banthine,®!’ '8!° a powerful anticho- 
linergic drug resembling atropine in effect. The 
action of banthine® is inhibition at the parasym- 
pathetic ganglions and the effector sites, that is, 
the gastric muscular and secretory mechanisms, 
while atropine acts only at the effector sites; in 
the sympathetic system banthine® acts only on 
the ganglions. Both experimentally and clinically 
it has proved effective in the reduction in motility 
and gastric emptying with decrease in gastric 
secretion and acidity.2??* Its contraindications 
are pyloric obstruction and prostatic hyper- 
trophy. Side effects are dryness of mouth, 
blurring of vision, difficult urination, constipa- 
tion, hoarseness and impotence.’> Effective do- 
sage ranges from 50-100 mg. orally every 6 hours 
before meals and at midnight.?° Excellent healing 
time has been reported in duodenal ulcer craters.?’ 
In a series of 75 cases studied at the Seale Harris 
Clinic in the past few months,?* it would seem 
at least equally effective, if not possibly superior, 
to the usual doses of atropine in uncomplicated 
peptic ulcer. 


Other forms of therapy, such as high-protein 
intake (protein hydrolysates of Co-Tui) ,?? paren- 
teral injection of non-specific proteins,5° 3! 52 
cabbage juice,*> hog mucin therapy,** *> histidine 
injections,*° 37 and resins** seem to have no ad- 
vantages over the methods mentioned above. In 
general, they are inferior to those described. 
Radiation therapy, as advised by Palmer and 
Templeton,*® is not in popular use. 


PSYCHOTHERAPY 


In recent years greater emphasis has been 
placed on the psychotherapeutic phase of peptic 
ulcer therapy. Psychosomatic medicine has been 
practiced in some form throughout the ages. The 
role of a time-taking, understanding, and cour- 
ageous physician in this phase of therapy cannot 
be underestimated. The alert physician is keenly 
aware of the prevalence of tension, sorrow, and 
unhappiness as a cause of disease. It should be 
appreciated that the patient’s brain, as well as 
his ulcer, is in need of treatment. To inquire as 
to the state of unhappiness and nervous strain 
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of the patient is sometimes most revealing. The 
simple question, “Are you happy?” frequently 
pays large diagnostic and therapeutic dividends.*° 
To probe into the patient’s personal problems is 
at times essential. Thirty minutes of good his- 
tory is often more valuable than thirty weeks of 
the best antacid-antispasmodic combination. The 
“cover-up” attitude must be penetrated, as pride 
and a sense of loyalty to some member of the 
family or friend may well block any revealing 
statements. In a reticent patient, questioning of 
a relative or business associate may bring forth 
startling findings toward a more correct diagnosis 
and a more intelligent approach to the thera- 
peutic problem. 


We must regard our civilization of today partly 
as a “traumatic society whose injuries to man 
are not confined to the battlefields, the wreck- 
strewn highway, or the pocketbook.’*! Chief 
trauma of all is inflicted upon the ego in certain 
susceptible individuals. This trauma produces 
an element of uncertainty which causes a state 
of chronic anxiety. Since we cannot readily alter 
the present state of world society, our problem is 
to attempt to alter the individual’s attitude to- 
ward his particular life situation. The conquest 
of a chronic anxiety may outstrip, in the final 
analysis, all attempts at dietary, antacid, anti- 
spasmodic, and tobacco and alcohol habit control. 
To teach the patient aloofness or detachment 
from social stresses producing trauma and to 
instill a courage to carry on, are seemingly vital 
aids to peptic ulcer therapy. 

The importance of the unconscious in the role 
of gastric physiology has been shown by Franz 
Alexander and his associates‘? and also by 
Margolin.** 

Therefore, in reality, is it not our primary 
objective in the treatment of peptic ulcer, as in 
other psychosomatic diseases, to attempt to pro- 
duce within the patient simply a peace of mind 
and tranquility of the soul? 


SURGERY 


Regarding the surgical therapy of peptic ulcer, 
the following operative procedures are those 
usually recommended: 

(1) For perforation, immediate simple closure. 

(2) For massive hemorrhage, recurrent, qui- 
escent phase, resection with or without vagotomy. 


(3) For pyloric obstruction, after medical 
therapy failure: 
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(a) In old age group with low acid, gastro- 
enterostomy with or without vagotomy. 

(b) In younger age group with high gastric 
acidity, resection with or without va- 
gotomy. 

(4) In gastric ulcer, resection for those failing 


to respond to medical therapy or cases suspected 
of being malignant. 


(5) For marginal ulcer, vagotomy, if no ob- 


struction. Resection with or without vagotomy. 


(6) For intractable duodenal ulcer, resection 


with or without vagotomy. 


SUMMARY 


A review of the present-day trends of peptic 


ulcer therapy is presented, largely from the 
medical standpoint, with a brief recapitulation 
of surgical procedures usually recommended. 
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DISCUSSION (Abstract) 


Dr. George M. Underwood, Dallas, Tex—Peptic ulcer 
a chronic recurrent disease. The recurrences come on 
Some ulcers heal without 


treatment; the foundation of medical treatment is small, 
frequent feedings combined with alkalies, sedatives, rest 
and so on, and, someone has added, “superficial psycho- 
therapy.” 


cream feedings every two hours during the day, that is, 


To make the routine less strenuous, I prefer the milk- 
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from 7:00 a.m. to 9:00 p.m., inclusive. A milk-cream 
feeding is also given at 2:00 a.m. Custards, ice cream, 
eggs, cereals without bran and fruit juices are allowed 
immediately. Vitamins B and C are given from the first. 
Alkali is given every two hours from 8:00 a.m. to 8:00 
p.m., inclusive, and at 9:00 p.m. and 2:00 a.m. I like 
atropine and phenobarbital in minimal doses, 2 to 5 
times per twenty-four hours unless banthine® is used. 
Of late, I have used banthine® 50 to 100 mg. (1 or 2 
tablets) at 9:00 p.m. and 2:00 a.m. in selected cases. 
The alarm clock is used at 2:00 a.m. for at least four to 
six weeks. Extra doses of alkali are given if the patient 
is awakened by pain. The prevalance of night secretion 
in duodenal ulcer is the justification for the 2:00 a.m. 
activity. 

Uncomplicated duodenal ulcers are rarely hospitalized, 
although it would be ideal to do so. As the two-hour 
schedule requires a good deal of adjustment, I usually 
insist that the patient stay at home away from work or 
business for at least two weeks. 


Patients with gastric ulcer are hospitalized for one 
month or longer. The routine is the same. At the end 
of one month they are rechecked radiologically and if 
desired, gastroscopically. If there is healing of the defect, 
25 to 50 per cent, management is continued until healing 
is complete. Thereafter, re-examination from time to 
time is required to detect recurrence or to discover any 
indication of malignancy. 


The patients require psychotherapy, and the family 
doctor is competent to render it. 


We should avoid prescribing ulcer management for 
the “indigestion” case, except in an emergency, until a 
conclusive diagnosis can be made. We should advise our 
ulcer patients not to pass their management details on 
to their friends for fear of missing cancer in an early 
stage. 

As to the management of complications, I am quite in 
agreement with Dr. Crenshaw. During the last two years 
I have reviewed the records of our proven cases of peptic 
ulcer. I was interested to see that my surgical associates 
have done partial gastrectomies more often in the past 
ten years than was done in the preceding twenty years. 
I first heard Sippy mention Moynihan’s success with 
partial gastrectomy nearly thirty years ago. 

As Dr. Crenshaw indicated, the patient should be 
taught to live with his disease. He must be warned of 
recurrences. He should be advised to go on frequent feed- 
ings with extra doses of alkali and sedatives whenever 
he encounters unusual responsibility, 
infection. 


nerve strain or 

Dr. R. L. Sanders, Memphis, Tenn.—It is my belief 
that the medical and surgical treatment of ulcer, par- 
ticularly duodenal ulcer, accomplish the same result. 
Since hyperacidity, hypermotility and acid corrosion are 
the prime factors in the production of pain, it is but 
natural that correction of these abnormal conditions, 
whether by medical or surgical means, will bring about 
remission of the symptoms. The medical man achieves 
this purpose by placing the patient on the proper diet, 
adequate rest, antacids and sedation. The surgeon ap- 
proaches the problem from a mechanical standpoint, by 
removing the ulcer and acid-bearing portion of the 
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stomach and establishing a wide anastomosis without 
sphincter effect. In our experience, about 80 per cent of 
all ulcer patients are satisfactorily relieved by medical 
management such as has been outlined by Dr. Crenshaw. 
When complications arise, however, as they do in about 
20 per cent of the cases, then surgical treatment is 
necessary. It seems to me, therefore, that we should 
consider duodenal ulcer as a joint problem in treatment 
of which the internist and surgeon should work together. 


As to the surgical treatment, over the years it has 
been found that different operations for duodenal ulcer 
are best suited to certain types of cases. Gastroenter- 
ostomy and gastric resection are now generally accepted 
as standard procedures with fairly specific indications. 
Vagotomy also is now employed, especially as a sup- 
plement to gastroenterostomy and subtotal gastrectomy 
in selected cases. It is not within the scope of this dis- 
cussion to make any comparisons or to discuss the 
applications of these procedures, though I should like to 
say that for the patient who has had one or more 
hemorrhages, gastric resection, if feasible, should be 
performed as a safeguard against further hemorrhage. 


THE REPAIR OF ANORECTAL 
INCONTINENCE FOLLOWING 
OPERATION FOR FISTULA* 


By Water A. FANSLER, M.D.* 
Minneapolis, Minnesota 


Fecal incontinence is the involuntary leakage 
of stool. As considered in this paper it is a con- 
dition resulting from operation for rectal abscess 
and/or fistulae. Operation for this condition has 
often been unsuccessful as is evidenced by the 
numerous procedures which have been advocated. 
I wish to call attention to the cause of failure 
and to describe a procedure which we have found 
most successful in dealing with this condition. 


The fundamental objective of most operations 
described for fecal incontinence is the repair of 
the sphincter musculature. In my opinion this 
is an erroneous conception of the problem and 
is the cause of poor results. 


Interval continence depends primarily upon 
the anatomical construction of the rectum and 
its relationship to the anal canal. The sphincter 
muscles enter into this only as a part of the 
anatomical construction. Their function as a 
contractile mechanism is little concerned in in- 
terval continence. When the rectum becomes over 





*Read in Section on Proctology, Southern Medical Association, 
Forty-Fifth Annual Meeting, Dallas, Texas, November 5-8, 1951. 

tClinical Professor of Surgery, University of Minnesota Medical 
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distended with stool or gas the sphincter mech- 
anism may be voluntarily contracted as an 
emergency measure but prolonged contracture 
over long periods of time is physiologically im- 
possible. The maximum time of voluntary con- 
tracture is but 53 seconds. The only interval 
contraction of the sphincter muscles is a mild 
tonic contracture quite incapable of withstanding 
more than minimal pressure. Interval continence 
is entirely dependent upon the fact that the 
rectum (and colon) act as a fecal reservoir. 


Since the conception of this surgical procedure 
is based on anatomical restoration I wish briefly 
to review the anatomy of this region. First, the 
rectum is not a straight, vertical tube but rather 
is a capacious, distensible, balloon-like organ 
with the posterior portion resting in the hollow 
of the sacrum. This posterior portion forms a 
definite sagging pouch-reservoir. The size of the 
rectum and posterior pouching allows for con- 
siderable storage space without appreciable dis- 
tention of the rectal walls or pressure on the 
sphincter. The fact that the normal rectum is 
not a straight, vertical tube must be kept in 
mind since this has important significance in the 
repair of incontinence. 


The anal canal is a slit-like organ whose walls 
lie in apposition partly from its anatomical con- 
struction and partly from the slight tonic con- 
tractions of the sphincter mechanism. The canal 
proceeds from the rectum at a rather acute angle, 
sometimes more than a right angle. This prevents 
any appreciable pressure on the dentate area 
unless the rectum is quite distended with stool 
or gas. This angulation is important in repair 
for incontinence and must also be kept in mind. 

The accessory muscles are several, namely: 
the levator and sphincter groups. The sphincter 
mechanism consists of three groups of muscles, 
the external sphincter, the internal sphincter and 
the levators ani. The puborectalis portion of the 
levator ani muscles arise from the pubis and pass 
backward on each side to unite behind the bowel 
at the upper portion of the anal canal. These 
two muscles are but a short distance apart at 
their origin and are joined together posterior to 
the rectum. When contracted they may be com- 
pared with the blades of a clamp. They press 
closely on the sides of the anal canal and assist 
in closing the upper part of this passage. At the 
same time the levators draw the anal canal 
upward and forward toward the pubis thus help- 
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ing to form the posterior pouch and anorectal 
angle. There is little doubt that the puborectalis 
portion of the levator ani acts as one of the chief 
sphincters of the bowel. In addition to its sphinc- 
teric action the muscle supports the expanded 
bowel immediately above the anal canal, and 
helps to sustain the weight of the feces when the 
rectum is distended. The levator ani muscles 
relax during defecation, except at the completion 
of the act. The internal sphincter is merely a 
thickening of the circular muscular coat at the 
distal end of the bowel. It is continuous with the 
circular fibers of the gut not only in structure 
but also in function, its chief use being to empty 
the anal canal completely after the passage of 
each fecal mass. Owing to the fact that the canal 
is an antero-posterior slit, not a circular orifice, 
and the internal sphincter forms a muscular ring 
around it, it is scarcely competent to keep the 
sides of the anal canal in apposition. It probably 
acts as a detrusor rather than a true sphincter 
of the anal passage. 


The external sphincter with its three divisions 
forms a muscular cylinder around the lower 
two-thirds of the anal canal. The superficial 
portion of this mechanism has an anterior and 
posterior attachment while the deep and sub- 
cutaneous portions of the muscle are circular. 
This muscle mechanism contracts simultaneously. 
The fibers between the anterior and posterior 
attachments are stretched tightly, flattening the 
anal canal from side to side, while the circular 
muscle serves to complete the closure of the anal 
canal. This voluntary muscle mechanism as with 
the levators ani is ordinarily in a state of mild 
tonic contraction and serves only to keep the 
anal canal shut, not to prevent extrusion of stool. 
Tight closure of the canal by the muscles is 
purely a voluntary action and as has been stated 
can only be maintained for very short intervals. 
This action is only brought into play when there 
is an urgent call to defecate and/or pass flatus. 

Continence therefore depends primarily upon 
the anatomical construction of the rectum and 
the anterior location and angulation of the anal 
canal in reference to the rectum rather than 
any continuous contraction of the sphincteric 
musculature. 


When a deep incision is made in the region of 
the posterior commissure, the mobile posterior 
rectal pouch and its reservoir function is de- 
stroyed as well as the angulation and relative 
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position from which the anal canal joins with 
the rectum. In other words, the rectum and 
anal canal are converted into a more or less 
continuous vertical tube. For this reason when 
stool enters the rectum from the sigmoid only 
the valves of Houston impede its straight vertical 
descent to the outer atmosphere. 


Obviously repair of the sphincters does not 
correct this defect since the rectum and anus 
still remain a more or less straight vertical tube 
in which the weight of the stool constantly rests 
upon the sphincter muscles. As has been stated, 
these muscles cannot be maintained in constant 
contraction and incontinence is the result. A 
normal anatomical reservoir must be restored so 
that the weight of the fecal mass does not rest 
upon the sphincter mechanism. 


It is also essential after operation that healing 
occurs without the breaking down of the suture 
lines since this would destroy the restored rectal 
pouch and the normal anal and rectal angulation. 
Breaking down of the suture line is usually due 
to infection and/or trauma of hard stools. The 
question of infection is well cared for by the use 
of the sulfonamides and antibiotics. There has 
been no problem of trauma since the custom of 
confining the bowels for several days following 
operation has been abandoned. When a sphincter 
repair is contemplated we prepare our patient in 
a manner very similar to the preparation for 
colon resections. Ten to 12 grams of sulfa- 
suxidine® are given daily in four divided doses for 
six days preceding the operation. Besides reduc- 
ing the bacterial count of the bowel the drug 
usually acts as a laxative, producing several 
soft stools daily. If the laxative action is too 
severe, a combination of sulfasuxidine® and sulfa- 
thalidine® may be substituted. The diet is of the 
low residue high protein type. For 72 hours 
before operation the patient is given aureomycin, 
500 mg., four times daily. This preoperative 
preparation effectively forestalls wound infec- 
tion. Following surgery the sulfasuxidine® is con- 
tinued and the patient is given 400,000 units of 
penicillin and one gram of streptomycin intra- 
muscularly daily. Soft stools will not mechani- 
cally disrupt the wound. If the stools show any 
tendency to become formed sufficient phospho- 
soda is given to assure soft semi-formed fecal 
material. 


The basic idea of this operation and _ its 
probable success was suggested by observations 
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following the Harrison Cripps incision. You 
doubtless recall that this incision is a midline 
posterior incision which completely divides the 
musculature of the anal canal and a portion of 
the posterior wall of the rectum. The incision 
is closed by approximating the mucous and mus- 
cular coats by separate layers of suture. Care 
is taken to approximate all tissue at the ap- 
proximate point of division. With incision closed 
in this manner the wound usually heals per 
priman and continence is with few exceptions 
equal to that preceding surgery. This unusual 
restoration of continence suggested that some 
factor other than sphincter repair must enter into 
the situation. It was thought that the anatomical 
restoration of the rectum and the more accurate 
restoration of rectal and anal relationship might 
be the answer. With this in mind we attempted 
to duplicate conditions existing following the 
Harrison Cripps closure. 


To accomplish this an incision is made through 
the scar caused by the fistula operation to a point 
well above its cephalad termination. The incision 
should be completely through the scar tissue. 
Margins of the incision are carefully examined 
to determine the amount of fixation and the 
extent of retraction of the cut muscle fibers. The 
extent and thickness of the sphincteric muscle 
body is determined. The next step is the thorough 
mobilization of the rectum. This is an essential 
step. If the rectum is not thoroughly freed of 
adjacent adhesions it will be impossible to restore 
a normal mobile distensible rectal pouch. Sur- 
rounding the anal canal the muscles must be 
freed far enough back from the line of incision 
so that when traction is made on the severed 
ends of the muscle the entire muscle body will 
move freely and show no attachment to im- 
mobilizing scar. A small amount of scar tissue 
should be left on the divided ends of the muscle 
since sutures placed in scar will hold more firmly 
than when placed in muscle alone. It is im- 
portant though that the muscle ends be dissected 
clean enough to be easily identifiable so the 
fibers may be sutured at their approximate point 
of division. Thorough mobility of all tissues is 
necessary to success. 


Closure of the defect in the rectal wall is 
begun at the uppermost part of the incision. This 
is done by two layers of catgut sutures. The 
rectal mucosa is closed with interrupted No. 0000 
chromic sutures as far as the dentate line. The 








circular and longitudinal coats of the muscle 
layers are closed with interrupted No. 00 chromic 
sutures to a point where the levator and 
sphincter muscles encircle the lower end of the 
rectum. At this point closure of the rectal 
musculature is discontinued and the levator and 
sphincter fibers are sutured as a separate layer. 
This completed, the remaining portion of mus- 
cular coats of the rectum are sutured as far as 
the dentate line. This completes the rectal por- 
tion of the repair. The anoderm is now closed 
with No. 0000 interrupted chromic sutures as 
far as the skin margin. The muscle tissue is 
now closed around the anal canal being sure the 
fibers are well approximated in the region of the 
anal and rectal junction. This insures an exit of 
the anal canal from the rectum well anteriorly, 
the proper anal and rectal angle and an ade- 
quate sagging mobile rectal pouch or reservoir. 
The skin incision is left open. As pointed out 
by Rosser, closure only invites infection and 
retention of secretions. With the operation con- 
cluded in this manner the rectum should be a 
mobile, balloon-like organ with an adequate pos- 
terior pouch, in other words an adequate res- 
ervoir. The anal canal joins the rectum in the 
proper location and at the proper angle. The 
sphincter functions in its normal voluntary ca- 
pacity. Wound dehiscence is the only complica- 
tion which can prevent a good functional result 
and with the pre- and postoperative care outlined 
above this complication should not occur. 





DISCUSSION (Abstract) 


Dr. Herbert T. Hayes, Houston, Tex—We should bear 
in mind the anatomical fact that there is a marked 
angle between the anal canal and the rectum, and that 
when this has been destroyed we have incontinence. 
Dr. Fansler has brought out the fact most impressively 
that this should be restored and that actual dependence 
on only the external sphincter will not give satisfactory 
control. He has brought to our attention the repair of a 
particular defect, incontinence following a fistula opera- 
tion in the posterior commissure. I have never done as 
extensive repairs as he recommends, but will use this 
technic as soon as a case presents itself, because I think 
this is a very sensible procedure. All of us have had 
more gratifying results with plastic repairs since the 
advent of the antibiotics. We get better wound healing 
in all types of rectal surgery when the antibiotics are 
used. It is very important to emphasize their value. 

I differ with Dr. Fansler when he says that most of 
the cases of incontinence occur from lesions in the pos- 
terior cammissure. I have seen many cases involving 
the anterior commissure, particularly following bad 
perineal repairs, and in a number of cases following 
ano-Bartholin lesions. There are also the cases following 
over dilatation of the anus. 
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Some cases of incontinence have followed ano- 
Bartholin fistulas. I now use the following procedure 
when I think there is danger of incontinence. 


Open the fistula from the Bartholin gland to the anus, 
cut off all overhang along the tract down to and around 
the anal opening, clear out all pathologic tissue in the 
anal canal but do not cut through the sphincter muscles, 
as one usually does. Put a seton through the fistula if 
you wish. This does not cause any trouble and the pro- 
cedure gives good results. 





THE GALLBLADDER* 


COMPARISON OF ROENTGEN AND PATHOLOGIC 
FINDINGS 


By P. E. Russo, M.D. 
and 
C. J. CAVANAUGH, M.D. 
Oklahoma City. Oklahoma 


This discussion is a continuation of a previous 
report.! It is a statistical study of 1,000 con- 
secutive cholecystograms demonstrating the diag- 
nostic accuracy that cholecystography has at- 
tained. In this series 130 cases which came to 
surgery gave us an opportunity to correlate the 
roentgen and pathologic diagnoses. 

A rigidly enforced technic is essential. A re- 
sourceful, skillful technician is paramount. Upon 
receipt of a patient for gallbladder study, a scout 
film of the right upper quadrant is always taken. 
This will preclude the obscurement of opaque 
stones which have the same density as the dye- 
filled gallbladder. It also may demonstrate a 
gallbladder full of milk-of-calcium bile or a cal- 
cified gallbladder. Priodax® was used, 3 grams 
for patients weighing 150 pounds or less, 4.5 
grams for patients weighing up to 200 pounds 
and 6 grams for all those over this weight, as an 
initial dose. The patient takes the dye at 6:00 
p.m. and reports at 8:00 a.m. on the following 
morning. A fat free diet in the interim is pre- 
scribed. The next morning a second film of the 
right upper quadrant is taken. However, if the 
gallbladder appears normal or is partially ob- 
scured by gas, feces, or skeletal parts, additional 
coned-down views are taken. These may include 
films in rotation, expiration, inspiration, films in 
the upright or right lateral decubitus position, 
films with pressure applied over the gallbladder; 





*Read in Section on Radiology, Southern Medical Association, 
Forty-Fifth Annual Meeting, Dallas, Texas, November 5-8, 1951. 

*From the Department of Radiology, University of Oklahoma 
School of Medicine and University Hospitals, Oklahoma City, 
Oklahoma. 
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or a combination of several of the above. Ex- 
posures taken in marked Trendelenburg position 
have been in general unsatisfactory. The above 
maneuvers almost invariably allow one to arrive 
at a diagnosis. One should always have at least 
one film in the upright or right lateral decubitus 
position to demonstrate the layering of non- 
opaque calculi if present because these may not 
be visible on prone films. You will notice 
omission of the fatty meal. We reserve that only 
for the unusually large or poorly visualized gall- 
bladder. Visualization of the gallbladder is in 
itself a test of function. If the gallbladder con- 
tracts slowly or not at all, one has gained very 
little additional information because these find- 
ings are difficult to interpret. It has been shown 
that 10 per cent or more people have poor or 
sluggish contraction of the gallbladder following 
a fatty meal.? > Also there is some evidence that 
the gallbladder contracts more slowly with 
priodax® than with tetraiodophenolphthalein.* 


Following the above outlined procedure, an 
accurate diagnosis can be made in a very high 
percentage of cases. There is usually little chance 
for error in the diagnosis of stones. The greatest 
error will probably occur in the non-visualized 
or poorly visualized group. It has been said that 
the 13 per cent of poor functioning and 4 per 
cent of non-functioning gallbladders are normal.® 
We had 7 cases of poorly functioning gallbladders 
operated upon and all contained stones. Sixty- 
five cases of non-functioning gallbladder were 
operated upon: 62 showed stones; 2 chronic 
cholecystitis without stones; and 1 was a normal 
gallbladder with an associated advanced cirrhosis 
of the liver. In the case of non-functioning gall- 
bladder it is, of course, always necessary to rule 
out pyloric obstruction, hepatic disease, vomiting, 
or some error in instruction to the patient. 

In 50 cases of non-functioning gallbladder 
after a single dose of dye, re-examination with 
a double dose was done. Of these, 40 again 
failed to visualize, 5 were well visualized and 
appeared normal, and 5 were poorly visualized. 
This means that 10 per cent of the non-visualized 
gallbladders after a single dose proved to be 
normal when examined with double dose. Prob- 
ably most of these cases represent some error 
in technic but whatever the reason, if the clinical 
story does not coincide with the x-ray findings, a 
double dose of dye is indicated together with an 
investigation of other viscera that may give 
similar symptoms. 
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In the past few months we have been using a 
new oral dye, telepaque.®* It is very satisfactory 
with somewhat smaller doses than of priodax.® 
Further clinical use will be necessary to de- 
termine its future. 


We have recently been conducting barium 
enemas or upper gastrointestinal series or both 
examinations on patients the same day as the 
gallbladder series.5 We do this rapid visceral 
survey as does Gianturco, giving the patient his 
dye at 4:00 p.m.; two ounces of castor oil at 
8:00 p.m., and have them report for examination 
at 8:00 a.m. the following morning. If we are also 
doing a gastrointestinal series, we of course dis- 
continue anything by mouth after bedtime. We 
have found no instance in which the gallbladder 
failed to visualize following this regime and later 
visualized when castor oil was not used. By 
elimination of our fatty meal for gallbladder 
series, we thus have a dry stomach for the gastro- 
intestinal series. 

In 1,000 consecutive cholecystograms (Table 
1) 365 were found to be abnormal. Of these 
pathologic gallbladders, 54 or 15 per cent showed 
opaque stones. Non-opaque calculi were dem- 
onstrated in 61 or 17 per cent. In 43 cases, 12 
per cent, a diagnosis of poorly functioning gall- 
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1,000 CONSECUTIVE CHOLECYSTOGRAMS 


635 normal visualization 
365 pathological 








365 pathological 
54 opaque stones, 15 per cent 
61 non-opaque stones, 17 per cent 
43 poor visualization, 12 per cent 
207 non-visualization, 56 per cent 





130 cases had surgery: 
X-ray Diagnosis 

32 opaque stones 

22 non-opaque stones 
poor visualization 
65 non-visualization 
calcified gallbladder 
normal gallbladder 


~ 


Nw 


Pathologic Diagnosis 
32 chronic cholecystitis and cholelithiasis 
22 chronic cholecystitis and cholelithiasis 
chronic cholecystitis and cholelithiasis 
62 chronic cholecystitis and cholelithiasis 
chronic cholecystitis 
cirrhosis of the liver 
calcified gallbladder and cholelithiasis 
normal gallbladder 
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bladder was made. Non-function was diagnosed 
in 207, 56 per cent, of which 8 were calcified. 
Of the 130 cases operated upon, stones were 
definitely diagnosed in 54 and found in each 
case. Seven of the poorly functioning cases were 
operated upon and stones were found in all. 
Sixty-five of the non-functioning group were 
operated upon, 62 of which showed stones, 2 
chronic cholecystitis without stones, and one a 
cirrhosis of the liver with a normal gallbladder. 
Two calcified gallbladders were operated upon, 
and confirmed and both contained stones. Two 
cases which were diagnosed as normal gall- 
bladders were operated upon and both were 
found to be normal by microscopic examination. 

From this analysis we can readily see the 
rewards that are to be reaped by the proper 
performance of cholecystography. The technic 
is exacting but if carefully adhered to, an exact 
diagnosis can be made in a very high percentage 
of cases. 

CONCLUSIONS 

Gallbladder disease when accompanied by 
stones either opaque or non-opaque usually 
presents no particular difficulty in diagnoses 
when examined by cholecystography. 

Gallbladders which appear to be normal in 
the routine prone position should be checked 
by either upright or transabdominal position in 
order to detect gravel or very small stones. 

In this series, 50 cases were reported as non- 
visualized. When the examination was repeated 
using a double dose dye, 5 cases or 10 per cent 
were found to be normal. 


We have discontinued the routine use of the 
fatty meal. 
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DISCUSSION (Abstract) 


Dr. Herman C. Sehested, Fort Worth, Tex—I should 
like to emphasize the importance of making at least one 
film in the gallbladder series with a horizontal x-ray 
beam, that is, with the patient either standing or lying 
on his right side. Also, the necessity for closely watching 


SOUTHERN MEDICAL JOURNAL 


March 1952 


the wet films as they are made and getting whatever 
additional views are necessary for differentiation of 
confusing shadows. 


I would not like routinely to omit the fatty meal, 
not that we need it to determine gallbladder function 
so much, but because of the increased clarity with which 
stones are demonstrated following the fatty meal. I 
would, of course, agree that the fatty meal should not be 
given just before the examination of the stomach. 


This paper indicates quite clearly that where opaque 
or non-opaque stones are visualized, the diagnosis of 
abnormal gallbladder is very accurate. When the. gall- 
bladder fails to concentrate priodax® sufficiently for it 
to be definitely visualized on the x-ray film, that is, in 
cases of non-functioning gallbladder, the opinion that 
the gallbladder is abnormal is also quite reliable. The 
significance of a poorly functioning gallbladder is less 
conclusive. They have not set definite standards for an 
x-ray opinion that gallbladder function is impaired. Dr. 
B. R. Kirklin has suggested that when, after three grams 
of priodax,® the density of the gallbladder shadow is as 
great or greater than the liver shadow where the gall- 
bladder is not superimposed, the gallbladder should be 
considered to be functioning normally. It is not clear 
whether the authors have used a similar standard follow- 
ing a total dose of as much as nine grams of priodax.® 
The small number of cases operated upon in the group 
reported as poorly functioning gallbladder suggests that 
the surgeons were hesitant in accepting such an opinion 
as an indication for surgical intervention. I think from 
the cholecystogram it is hard to draw a sharp line be- 
tween normally and poorly functioning gallbladder. 


Little evidence has been presented upon the reliability 
of the opinion that the gallbladder is normal, when a 
normally functioning gallbladder is demonstrated without 
evidence of stones. 


When I found I was going to discuss this paper, I 
pulled out one hundred consecutive gallbladder studies 
and found that six had been operated upon, five with 
surgical confirmation of the expressed x-ray opinion. In 
one case, in which the x-ray report indicated “normally 
functioning gallbladder without demonstrable evidence of 
stones,” the gallbladder was removed and the pathologist 
reported chronic cholecystitis without stones. I have faith 
in the integrity of the pathologist. This paper gives little 
evidence as to the frequency with which this error 
occurs. Most such errors are not detected because the 
patients are not operated upon. 


I should like to ask Dr. Russo if in this study he 
found any evidence of correlation between pathology of 
the gallbladder and of the duodenum. It seems to me 
that too often when I have been asked to differentiate 
disease of the gallbladder and disease of the duodenum, 
I have come up with evidence that both are abnormal. 
Does pathology of the duodenum other than obstruction 
interfere with function and visualization of the gall- 
bladder or vice versa? 


Dr. Russo (closing) —This procedure is one which has 
been relegated to a great extent to our technicians and 
it is well for us from time to time to check our results. 
This procedure when conducted with meticulous care to 
details can result in a high percentage of correct diag- 
noses. In answer to Dr. Stevenson’s question, in thi: 
series no cases of papilloma of the gallbladder occurred. 
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A CLINICAL EVALUATION OF NEOMYCIN 


IN DIFFERENT BASES* 


By M. ALLEN Forses, Jr., M.D. 
Austin, Texas 


Neomycin, which is an antibiotic substance 
produced by a strain of Streptomyces fradiae, 
was discovered by Waksman! and his co-workers 
in 1949. Waksman? also demonstrated that this 
substance was water soluble, thermostable, and 
maintained its effectiveness in practically any 
vehicle including both acid and alkaline aqueous 
solution. This group also demonstrated that this 
substance was not only bacteriostatic but bac- 
tericidal as well. Several other workers*~’ have 
demonstrated that neomycin has a wide spectrum 
of effectiveness against a variety of gram posi- 
tive, gram negative, acid-fast organisms, actin- 
omyces, and also against some streptococci which 
were resistant to streptomycin. Felsenfeld® has 
reported a good effect against Endamoeba his- 
tolytica. Several workers have reported on the 
toxicity? !° of neomycin when it is administered 
parenterally with a dosage of approximately two 
grams daily for more than seven to ten days. 
In particular, its nephrotoxic and ototoxic prop- 
erties prevent its general use parenterally, 
although there are indications for parenteral 
administration in some cases. However, Poth!- 
reported excellent results with the use of neo- 
mycin and sulfathalidine given together orally 
for intestinal antisepsis. These workers feel that 
this antibiotic with the sulfa mentioned repre- 
sents a very definite step forward in intestinal 
surgery. Neomycin is not toxic when taken 
orally because of the smal! amount of absorption 
in the intestinal tract. 

The first published report on neomycin used 
topically is that of Kile,!? and this was a pre- 
liminary report of two hundred cases in which 
neomycin was used locally. In his completed 
paper, which was read at the Section on Derma- 





*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Forty-Fifth Annual Meeting, Dallas, Texas, 
November 5-8, 1951 

*From The University of Texas Health Center, Austin, Texas, 
and the Department of Dermatology and Syphilology, University 
of Texas Medical Branch, Galveston, Texas, Clarence S. Livingood, 
M.D., Director. 

*With technical assistance of Mary Love, M.T., A.S.C.P., Helen 
Fenley, and Onita Dannelley, M.T., A.S.C.P., B.S., of The 
University of Texas Health Center Laboratory. 


*The neomycin used in this study was supplied by The Upjohn 
Company, Kalamazoo, Michigan. 
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tology and Syphilology of the American Medical 
Association in June, 1951, Kile!’ reported on the 
use of neomycin in the total of six hundred and 
seventy-five cases. He found that neomycin was 
more effective for skin infections than other 
topical agents and that patients with atopic 
dermatitis, stasis dermatitis, and seborrheic 
dermatitis were surprisingly tolerant to the prep- 
aration. He concluded that hemolytic strep- 
tococcus and pyocyaneus infections did not re- 
spond satisfactorily to neomycin and that the 
sensitizing index of neomycin was very low 
and could be used generally without fear of re- 
actions. He used neomycin in the water miscible 
base, the ointment base (petrolatum-lanolin), 
and in an aqueous solution. These workers were 
impressed with the superiority of the ointment 
base over the water miscible base. At the same 
meeting, Livingood!* and his co-workers reported 
the use of neomycin as a topical therapeutic 
agent in the treatment of two hundred and 
sixty-four patients with various types of 
cutaneous pyogenic infections. They used the 
ointment base, the water soluble solution, and 
the water miscible base, and noticed a definite 
superiority of the ointment base to the water 
miscible base. They reported excellent results in 
the use of neomycin and found that it was not 
so active against hemolytic streptococci as were 


- bacitracin, aureomycin, terramycin, and chlor- 


amphenicol. They reported the development of 
localized cutaneous moniliasis in seven patients 
following local application of neomycin. This 
was first noticed when several cases of monilial 
paronychia were treated with neomycin and the 
condition was aggravated. This complication 
cleared promptly after neomycin was discon- 
tinued and the patients were placed on Cas- 
tellani’s paint, gentian violet, or 3 per cent 
vioform® ointment. Livingood!’ reported that 
neomycin is effective in pseudomonas and proteus 
infections, and that although it is less effective 
than aureomycin and bacitracin in acute hemo- 
lytic streptococcus infections, it is apparently 
more effective in some patients with chronic 
recurrent hemolytic streptococcus infections, such 
as secondarily infected eczematous dermatitis. 


METHOD OF TREATMENT 


In this relatively small series of cases, one 
hundred and fifteen, an attempt was made to 
evaluate the effectiveness of neomycin in the 
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three different bases in which it was made avail- 
able. The following are the formulae of the 
bases which will be referred to as: 


(1) Water miscible base 
Neomycin sulfate, 5 mg. per gram 
Carbowax® 4,000 
Carbowax® 1,500 
Tween® 20 
Propylene glycol 


nm 
~ 


Ointment base* 

Neomycin sulfate, 5 mg. per gram 
Mineral oil 

Wool fat 

Petrolatum 


(3) Cream base 

Neomycin sulfate, 5 mg. per gram 
Tegacid® regular (Goldschmidt) 
Polysorbate 80 U.S.P. 

Propylene glycol U.S.P 
Spermaceti U.S.P. 

Methylparaben U.S.P 

Water qs. 


~~ 


The patients in this series of cases varied in age 
from infants to elderly individuals, the majority 
being in the age group between seventeen and 
twenty-five. Well over 50 per cent of the patients 
seen had impetigo which varied in severity from 
cases with a few lesions to those with numerous 
lesions scattered over the face, trunk, arms, and 
legs. The next most common condition treated 
was folliculitis, The third group was im- 
petiginized eczematous dermatitis, some of which 
were primarily cases of atopic eczema, eczematous 
eruption of the hands, and seborrheic dermatitis. 
In addition to these three categories, three pa- 
tients with bacterial paronychia were seen. The 
lesions which were presented were cleansed with 
soap and water, and the patients were instructed 
to cleanse these areas with soap and water three 
times a day and then to apply locally the neo- 
mycin supplied to them. The lesions were left 
open, where possible. Only on covered portions 
of the body were they bandaged. From the be- 
ginning I was impressed with the rapidity with 
which these infections cleared. 


RESULTS 


As demonstrated in Table 1, sixteen cases of 
impetigo were treated with the water miscible 
base. Seven of them were clear in two to four 
days, while four required four to seven days, and 
five required over seven days. In the next group 
the ointment base was used in twenty-four cases 
of impetigo, twenty-three of which were clear in 
from two to four days, only one requiring treat- 
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ment for more than four days. Twenty-seven 
cases of impetigo were treated with the cream, 
nineteen clearing in two to four days and eight 
requiring four to seven days. This is a total of 
sixty-seven cases of impetigo, and of the fifty- 
one treated with the ointment and the cream, 
forty-two were clear in two to four days and the 
remaining nine in seven days or less. Only five 
cases required more than seven days, and all of 
these were treated with the water miscible base. 


In folliculitis, there was not the rapidity of 
cure demonstrated in impetigo. Of the twenty- 
three cases of folliculitis, all but one were of the 
bearded region. Seventeen of the cases were 
clear in seven days or less, and of the remaining 
six requiring longer treatment, five were treated 
with the water miscible base. I have reported one 
reaction in this series of cases and it cleared when 
neomycin was stopped. It was the only case of 
folliculitis that did not involve the bearded region. 
It is possible that this could have been a case of 


























RESULTS 
Number Time in Days 
Diagnosis of Cases 2-4 4-7 7-10 Reactions 
Impetigo 
Ointment -..... 24 23 1 0 0 
Cum —...... 37 19 8 0 0 
Water miscible. 16 7 4 5 0 
Te. wan Oe 49 13 5 0 
Folliculitis 
Ointment —... 11 1 9 1 0 
Cream " 3 2 0 0 
Water miscible. 7 1 1 4 1 
pet W...... 33 5 12 5 1 
Impetiginized 
eczematous dermatitis 
Ointment 2 0 2 0 0 
ee 2c 85 8 a 3 0 
Water miscible 5 1 2 2° 0 
— ro 9 8 Lind 0 
Bacterial paronychia 
Ointment —. 2 2 0 0 0 
oo a 1 0 0 0 
Total 3 3 0 0 0 
All infections 
Ointment _. 39 26 12 1 0 
Cream _.. 48 31 14 3 0 
Water miscible. 28 9 7 11 1 
Grand total 115 66 33 15 1 





*Both cases on the water miscible base, and one on the cream 
base, developed redness and did not clear until they were trans- 
ferred to the ointment base. 
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Vv 


le 


—- — bre 2 GF ce. ae. tee 





'elooo 18 


tml eK oo 


'ohocs$cse 


‘oo 


'o 


oo 'e @ @ 





Vol. 45 No. 3 


localized cutaneous moniliasis as a result of neo- 
mycin therapy. However, cultures were not 
taken and the reaction cleared without therapy. 


There was a total of twenty-two cases of 
impetiginized eczematous dermatitis. Fifteen of 
these were treated with the cream, and twelve of 
them were clear in less than seven days. Of the 
remaining three, one was changed to the oint- 
ment base and cleared after three days. Of the 
five treated with the water miscible base, three 
were clear in less than seven days; two were 
transferred to the ointment base and cleared in 
three days. There were no reactions noticed 
except slight redness in the three cases men- 
tioned, and this redness cleared when the cases 
were transferred to the ointment base. 


Only three cases of bacterial paronychia were 
seen and these cleared in two to four days. Two 
were treated with the ointment and one with the 
cream. 


A total of one hundred and fifteen cases of 
cutaneous pyogenic infections were treated, sixty- 
six of which cleared in from two to four days, 
ninety-nine in seven days or less, and one hun- 
dred and fourteen in ten days or less. There was 
one reaction, which could have been due to the 
water miscible base, or a case of localized 
cutaneous moniliasis. There was a total of three 
cases of impetiginized eczematous dermatitis 
which did not seem to respond to the cream and 
the water miscible base, but responded to the 
ointment. 


EFFECT OF CAUSATIVE ORGANISMS ON RATE 
OF CURE 


In this series of cases, cultures were done in 
almost all, and there were sixty-one cases of 
hemolytic staphylococcus, eight cases of hemo- 
lytic streptococcus, one case of pseudomonas with 
beta-hemolytic streptococcus, one case of pseudo- 
monas, and three cases of Bacillus subtilis. The 
time for cure varied in the cases caused by hemo- 
lytic staphylococcus from two to nine days, but 
the average cure rate was slightly over four days. 
In the eight cases caused by hemolytic strep- 
tococcus, the rate of cure ranged from four to 
ten days but the average was almost seven days. 
In the two cases infected with pseudomonas, the 
lesions required ten days to heal. The three cases 
caused by Bacillus subtilis required five days 
each. Although no actual failures were seen in 
the cases of streptococcus infections, it was 
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definitely noticed that these cases required longer 
to clear. 


Sensitivity tests to neomycin of representative 
bacteria isolated from cutaneous pyogenic infec- 
tions, done in the bacteriology section of the 
Department of Dermatology of the University 
of Texas Medical Branch, also revealed the 
effectiveness of neomycin. Table 2 shows that 
sixty-six of sixty-eight strains of hemolytic 
Staphylococcus aureus were sensitive to one 
microgram of neomycin per cc. Ninety-four 
strains of hemolytic streptococcus were tested. 
Of these, sixty-two were sensitive to less than 
ten micrograms of neomycin and of this number, 
thirty-seven were sensitive to five micrograms or 
less, and the remaining twenty-five were sensitive 
to between five and ten micrograms. In the 
sensitivity tests done on the pseudomonas, pro- 
teus, and Bacillus coli group, it was demon- 
strated that neomycin was the most effective 
antibiotic against this group; however, it should 
be noted that polymixin B was not included in 
these studies. 


COMMENTS 


In studying neomycin, I was impressed with 
several of its properties. It apparently has a very 
low sensitizing index, is soluble, stable, usable 
in almost any base, and is very effective in 
cutaneous pyogenic infections. Of course, it is 
realized in observing the results with neomycin 
in this series of cases that it must be remembered 
that the type of patient seen was of high caliber, 
most of them being university students and 
able to follow instructions. These patients were 
seen frequently and impressed with the im- 
portance of cleansing the areas and applying the 
medicament. It is thought that this accounts 
in part for the rapidity with which these con- 
ditions cleared, but certainly it does not explain 
it entirely. In a total of one hundred and fifteen 
cases of cutaneous pyogenic infections, sixty-six 
were well in from two to four days; an additional 
thirty-three cleared in seven days and no actual 
failures were found, although one case did not 
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clear until neomycin was stopped. These clinical 
results were apparently confirmed by the results 
obtained in the sensitivity tests. These results, 
showing the extreme sensitivity of hemolytic 
staphylococcus infections and the moderate sensi- 
tivity of some streptococcus and pseudomonas, 
seem to indicate that neomycin is a superior 
medicament in the treatment of the majority 
of cutaneous pyogenic infections. It was pointed 
out by Waksman? that neomycin is not only 
bacteriostatic but also bactericidal. In the work 
done thus far, very few organisms have been 
found to develop resistance to neomycin. This 
might be explained by the fact that since neo- 
mycin is bactericidal, there are no organisms 
remaining to become resistant. Livingood,'® in 
a personal communication, said that in vitro tests 
have demonstrated the bactericidal effect of 
neomycin. While commenting on the good effects 
of this antibiotic, the fact that moniliasis may 
be a definite complicating factor when neomycin 
is used over a long period of time must be re- 
membered. Although this was not severe, the 
condition did not clear until neomycin therapy 
was discontinued. Therefore, if a lesion first 
clears and then exacerbates while neomycin is 
being used, the possibility of a complicating 
moniliasis must be considered. I was definitely 
impressed with the effect of neomycin on the 
impetiginized eczematous dermatitis cases. There 
was a total of twenty-two of these and no sensi- 
tization reaction was noted, although three were 
transferred to the ointment base before clearing. 
It would seem from this small series of cases 
that the ointment in this type of dermatitis is 
apparently superior to the cream base and that 
the cream base is superior to the water miscible 
base. In the cases of impetigo treated, the results 
were slightly more rapid with the ointment base, 
and the results with the ointment and cream 
were definitely superior to the water miscible 
base. In the cases of folliculitis, there seemed 
little to choose between the ointment and cream. 


Considering all the types of infections seen in 
this series, the results indicate that the cream 
base is apparently as effective as the ointment 
base with the possible exception that the oint- 
ment seems to be superior in impetiginized eczem- 
atous dermatitis. The cream base has one ad- 
vantage in that it does not result in a greasy 
skin; therefore, it may be applied to the face 
during the day. 
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SUMMARY AND CONCLUSION 


(1) My experience with the topical use of 
neomycin in three different bases in the treatment 
of cutaneous pyogenic infections is reported; a 
total of one hundred and fifteen patients is in- 
cluded in this series. 


(2) The ointment base and the cream base 
used in this series are definitely superior to the 
water miscible base, but there is little difference 
between the cream and ointment base with the 
possible exception of slight superiority of the 
ointment base in the treatment of impetiginized 
eczematous dermatitis. 


(3) Ninety-nine of one hundred and fifteen 
cases treated with neomycin topically were clear 
in seven days or less, and a total of one hundred 
and fourteen were clear in ten days or less. 


(4) It appears that the irritant or sensitizing 
index of neomycin is very low, and that it may 
be used generally without fear of reaction. How- 
ever, we must remember that localized cutaneous 
moniliasis may be a complicating factor when 
the use of neomycin is prolonged. 


(5) The time required for a cure was less in 
hemolytic staphylococcus infections than in in- 
fections caused by pseudomonas and hemolytic 
streptococcus. These clinical results were further 
substantiated by the sensitivity tests which are 
reported. 

(6) Neomycin has a wide antibacterial spec- 
trum and appears to be an extremely valuable 
addition to our therapeutic armamentarium for 
the treatment of all types of cutaneous pyogenic 
infections. 
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DISCUSSION (Abstract) 


Dr. William L. Poole, Birmingham, Ala.—Dr. Forbes 
has done the spade work involved in investigating a new 
antibiotic for local use. His results show: 

(1) Wide effectiveness against a wide variety of or- 
ganisms, both primary and secondary invaders, greater 
than that of other antibiotics, save in one particular, a 
slightly decreased action against hemolytic streptococci. 
The action is very speedy. 

(2) Low sensitization, less than 1 per cent. 

(3) No primary irritation. 

(4) No systemic toxicity from external application. 

(5) Systemic administration is not essential. Local 
allergy to it would not remove a life-saving drug from 
use. 

(6) It is stable in all vehicles but more effective in a 
water miscible ointment base. 

(7) It is pleasing to use, has no messiness. 

(8) Its main drawback is that it is expensive. 

Neomycin should therefore take its place beside 
bacitracin as the best of the newer local antibiotics. 


Dr. Wm. L. Kirby, Winston-Salem, N. C.—In going 
over Dr. Forbes’ paper I was struck by the fact that he 
was able to carry out a complete followup on 100 per 
cent of the cases treated with neomycin. 

The consensus of the opinions of all the clinical in- 
vestigators of neomycin including Kile, Livingood, and 
more recently Forbes, suggests that this antibiotic may 
prove to be one of the most effective and safest for 
topical use in the pyodermas. 


Although, according to some investigators neomycin 
has proved invaluable in typhoid and tuberculosis re- 
sistant to streptomycin, it seems unlikely that this anti- 
biotic will be used extensively or regularly for the treat- 
ment of systemic disease, due to its toxicity. Sensitivity 
to it apparently rarely occurs from its topical use, and 
this is important since we are still seeing many patients 
who have gotten into difficulty from sensitization to the 
sulfa drugs, and to furacin and penicillin used topically. 
Many of the patients with pyodermas are treated by 
general practitioners. The earlier information concern- 
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ing the availability of newer and safer antibiotics is dis- 
seminated the more quickly we shall see a decrease in 
the number of individuals suffering from various sensi- 
tivity reactions. 

The tendency in patients treated with neomycin to 
develop localized moniliasis, as noted by Livingood, is 
extremely interesting. Apparently under careful medical 
supervision this has presented no problem. We have used 
neomycin in approximately forty patients in our practice 
without encountering this difficulty. However, we have 
not used it in paronychial infections, since many of these 
are known to be due to Candida albicans. Until further 
studies have been completed, we probably should be wise 
to prescribe neomycin in small quantities and to mark 
the prescriptions not to be refilled. Otherwise, there 
seems to be some risk of producing an extensive gen- 
eralized moniliasis which might prove incurable. 

Since neomycin is a toxic drug, eliminated largely by 
the kidneys, it would seem inadvisable to use it over large 
areas of raw surface until further investigation of its 
percutaneous absorption. This precaution would seem to 
be particularly advisable in patients who already have 
kidney damage. 


Dr. Clarence S. Livingood, Galveston, Tex.—Because 
of better diffusibility with serum and purulent exudate, 
it might be assumed that a given topical medicament 
would be more effective in a water-soluble ointment 
base than in one which is not water-soluble. This has 
not been the experience of Dr. Forbes with a particular 
water-soluble base compared with an ointment base 
consisting of a mixture of lanolin, petrolatum, and min- 
eral oil. We have carried out similar comparisons with 
these two ointment bases, and our results are almost 
identical with those which have been reported today. 
However, it should be emphasized that water-soluble 
bases vary in their composition, and it must not be 
assumed that these results would apply in the case of all 
water-soluble ointment bases. 

Neomycin sulphate has a unique advantage when com- 
pared to almost all other antibiotics available for topical 
use in that it is very stable in watery solution for an 
indefinite period of time. This makes it possible to 
dispense it in the form of a lotion; this type of prepara- 
tion will be more feasible for some patients with ex- 
tensive involvement. Also we have the impression that 
neomycin sulphate is apt to be more effective in the 
treatment of certain types of cases, such as ulcers, when 
it is used in the form of a compress or soak (1 mg. per 
cc. of distilled water). There seems to be very little 
tendency for the development of sensitization reactions 
to neomycin, but localized cutaneous moniliasis may 
develop at the site of application in some cases. It is 
hoped that the addition of a low concentration of a 
moniliastatic drug will prevent this undesirable compli- 
cation of therapy. It should be noted that cutaneous 
moniliasis may occur following the topical application of 
all of the broad spectrum antibiotics. 


Dr. Forbes (closing) —The good results obtained in 
this series of cases were partially due to two factors. 
First, a large percentage of the cases were due to 
hemolytic staphylococcus infections; and second, the 
cases were followed up and many of them were seen 
daily. 
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EXTRA-UTERINE GESTATION 
EXPERIENCE AT PARKLAND HOSPITAL 
JANUARY 1944 TO JULY 1951* 


By C. R. Bates, M.D. 
and 
G. CooLey Nasors, M.D. 
Dallas, Texas 


That extra-uterine gestation is a fascinating 
subject is attested by the number of studies 
reported. You have had presented to you two 
such interesting reports in recent years. Despite 
this repetition, any review of the disease may 
uncover interesting observations and _ possible 
methods of improving the care of such patients. 


The material for this study comes from the 
records of the obstetric and gynecologic de- 
partments of Parkland Hospital and the South- 
western Medical School of the University of 
Texas and covers the period January 1, 1944 
to July 1, 1951. During this time there appeared 
107 patients with extra-uterine gestation. There 
were 14,337 obstetric admissions and 12,928 
deliveries. Thus, extra-uterine gestations com- 
prised 0.74 per cent of the obstetric admissions 
and 0.84 per cent of the deliveries. There were 
5,463 admissions to the gynecologic service, giv- 
ing an incidence of extra-uterine gestation of 1.9 
per cent. During this time there were 1,342 
major gynecologic operative procedures done, an 
incidence of extra-uterine gestation of 7.99 per 
cent. These figures are comparable to those of 
Wynne’ from the gynecologic service of the 
Johns Hopkins Hospital where the incidence was 
1.3 per cent. Anspach! reported an incidence of 
2.24 per cent from the Jefferson Hospital. Titus® 
says that ectopic gestation occurs once in each 
300 pregnancies; Eastman? gives the figure as 
1 in 250 pregnancies. 

Of the 107 cases, there were 98 tubal, 8 ab- 
dominal, and 1 ovarian pregnancies (Fig. 1). Of 
the tubal pregnancies, 55 originated in the right 
tube, 42 in the left tube, and 1 was undetermined. 
Of the abdominal gestations, one may have been 
primary. Three of this group had previously had 
an extra-uterine gestation. 


The average age of our group of patients was 
28 years, the youngest being 16 years and the 


*Read in Section on Obstetrics, Southern Medical Association, 
Forty-Fifth Annual Meeting, Dallas, Texas, November 5-8, 1951. 

*From the Departments of Obstetrics and Gynecology, South- 
western Medical School of the University of Texas, and Parkland 
Hospital, Dallas, Texas. 
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oldest 43 (Fig. 2). This group consists of 82 
Negro and 25 white patients. This reflects the 
percentage of these two races in the total admis- 
sions to the hospital, and no inference of racial 
characteristics can be drawn. These figures are 
almost identical to those reported by Ware and 
Winn’ from the Medical College of Virginia 
Hospitals. 


The gravidity of these 107 patients is shown in 
Fig. 3. There were 17 nulligravidas; 22 had 3 
pregnancies; and one had 10 previous pregnan- 
cies. 

Fig. 4 shows the occurrence of symptoms. Pain 
was the most constant complaint. Eighty-five 
per cent of the patients complained of one or 
more episodes of abdominal pain. There was no 
constant character of the pain. Abnormal vaginal 
bleeding was present in 63.5 per cent of the 
patients. This bleeding varied in amounts from 
spotting to profuse hemorrhage. In no instance 
was the vaginal bleeding alone considered sui- 
ficient to produce shock. The various examiners, 
including both the resident and the attending 
staff, were able to palpate an adnexal mass in 
59.8 per cent of the cases. These percentages 
are considerably lower than those reported by 
Torpin‘ in 1945. In his series of 80 patients pain 
occurred in 96 per cent, vaginal bleeding in 92 
per cent, and a palpable mass in 94 per cent of 
the patients. 

The classical picture of ruptured extra-uterine 
gestation with intra-peritoneal hemorrhage is well 
known to all physicians. The dramatic catastro- 
phe which brings the healthy young female to 
the verge of death makes a lasting impression on 
all observers. The diagnosis and treatment of 
such patients is well documented and needs no 
further comment except to emphasize the rapidity 
with which the necessary operative procedure 
must be carried out. 


On the other hand, that group of patients with 
extra-uterine gestation, but without the classical 
picture of intraperitoneal hemorrhage and shock, 
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calls for all the diagnostic acumen we have. It is per cent) were diagnosed correctly when they 
this group that I wish to emphasize. I have presented themselves for treatment. Thirty-three 
chosen to call this group latent. In this series (76.7 per cent) were incorrectly diagnosed. How- 
43 (or 40.5 per cent) of the patients fall into ever, in 17 of this group of 33, extra-uterine ges- 
the latent group (Fig. 5). Of these only 10 (23.3 tation was the secondary diagnosis, and are thus 
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not considered totally missed. Extra-uterine ges- 
tation had to be ruled out, and in that process, 
the correct diagnosis was made. In 16, the diag- 
nosis was totally incorrect. The diagnosis in this 
group was obscured by absence of the typical 
sequence of the picture of pain, bleeding, and 
mass. However, in only two patients were these 
symptoms entirely absent. Careful attention 
given to the recorded histories would have re- 
vealed the correct diagnosis in 30 of the 33 
missed. Pain, the most constant complaint in the 
total series, was present in 31 of these patients. 
The presence of a mass was recorded in an equal 
number. Abnormal vaginal bleeding was reported 
by 30 patients in the group. 

The various diagnoses made in this latent 
group are shown in Fig. 6. Pelvic inflammatory 
disease was the most common mistaken diagnosis. 
Of these, 12 were diagnosed as pelvic inflamma- 
tory disease and 6 were considered as _ tubo- 
ovarian abscesses. Thus, pelvic inflammatory 
disease figured in the misdiagnosis in almost one- 
half of the latent group. Five of the patients 
were diagnosed as having ovarian cysts, 4 myo- 
mas, 4 abortion with abscess, and one each with 
chronic cervicitis and appendicitis. 
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This confusion with pelvic inflammatory dis- 
ease is readily understandable. It has been often 
said that pelvic inflammatory disease can mimic 
any gynecologic disease. This statement is also 
true of extra-uterine gestation. However, the 
failure to recognize the disease from the recorded 
histories can only be ascribed to an improper 
evaluation of the story and clinical examination 
of the patient. 

The value of cul-de-sac aspiration in the diag- 
nosis of extra-uterine gestation has long been 
established. In this series cul-de-sac aspiration 
was done in 56 cases. It was established as a 
routine procedure during the last 3 years of the 
study. In 6 of these, the results were described 
as negative and the diagnosis was subsequently 
proven to be an extra-uterine gestation. Two of 
these aspirations were entirely non-productive 
of blood, but subsequent clinical course made 
laparotomy mandatory; at that time the correct 
diagnosis was learned. The remaining four pre- 
sent interesting situations. Two of these were 
admitted to the hospital with a diagnosis of in- 
duced infected abortion with abscess formation, 
the induction being readily admitted by the 
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patients. On aspiration, blood and pus were 
obtained. It was postulated, incorrectly, that an 
infected hematocele followed uterine perforation 
at the time of induction. Subsequent laparotomy 
revealed the correct diagnosis of ruptured extra- 
uterine gestation with hematocele in both. 

The remaining two patients were each ad- 
mitted with a diagnosis of tubo-ovarian abscess 
and upon drainage through the cul-de-sac, blood 
and pus were obtained. The significance of the 
blood was not recognized at that time, and it 
was only during laparotomy as definitive treat- 
ment for pelvic inflammatory disease that the 
correct situation was revealed. 

All of these stories emphasize the importance 
of cul-de-sac aspiration in any doubtful case. 
We have not had any patient in whom infection 
was introduced by the procedure. In all cases, 
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with the exception of the 6 mentioned above, 
the subsequent laparotomies were done imme- 
diately after aspiration. This may contribute’ to 
the absence of infection. 


We have not used culdoscopy but on occasion 
have opened the cul-de-sac for direct inspection 
and palpation of the fallopian tubes. Other meri- 
torious tests include the spectroscopic determina- 
tion of blood hematin as advocated by Whitacre.® 


Of the 16 remaining patients admitted with 
a diagnosis of pelvic inflammatory disease, extra- 
uterine gestation was considered as the secondary 
diagnosis in 12. Aspiration of the cul-de-sac con- 
firmed the secondary diagnosis. 


Thus, pelvic inflammatory disease accounted 
for 37 per cent of the incorrectly diagnosed group 
(Fig. 7). The remaining 10 were diagnosed and 
treated, as myoma 3, ovarian cyst 3, abortion 
with abscess 2, appendicitis 1, and chronic cer- 
vicitis 1. 

The first of these patients diagnosed as ova- 
rian cyst was admitted to the gynecologic out- 
patient clinic with complaint of vaginal bleeding. 
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10 17 16 tinued for 30 days, associated with intermittent 
right lower quadrant pain. In the clinic an exam- 

Fic. $ ination and an endometrial biopsy were done. 
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Only after the pathology department reported 
that the tissue was decidua, was the correct 
diagnosis made. This patient was one of the 
three who had a previous extra-uterine gestation. 


The second of these patients was also seen 
in the gynecologic out-patient clinic having given 
a story of the onset of a normal menstrual period 
with a continuation of the vaginal bleeding for 
2 weeks, and left lower quadrant pain of 1 week 
duration. An adnexal mass was palpated on the 
left and diagnosed as an ovarian cyst. She was 
brought to the emergency room of the hospital 
two weeks later in shock, and laparotomy re- 
vealed a left ruptured tubal pregnancy. 

In the group diagnosed and treated as uterine 
myoma one is worthy of mention. This patient 
was admitted to the obstetric service with a 
diagnosis of intra-uterine pregnancy associated 
with degeneration of a myoma. She presented 
the story of amenorrhea of 3 months followed 
by right lower quadrant pain for 10 days. At 
laparotomy for myomectomy a ruptured right 
tubal pregnancy with hematocele was found. 

Again, these stories emphasize the importance 
of accurately evaluating the history and clinical 
findings presented by the patient. 

In this series, there are 8 abdominal preg- 
nancies. Each of these was correctly diagnosed 
when they presented themselves for care. One 
had progressed to term. She presented herself 
at the obstetric out-patient clinic at the time 
she considered herself ready for delivery. During 
the eighth week of her pregnancy, she said she 
had an episode of vaginal spotting lasting one 
week, followed by abdominal pain for 3 days. 
She then noticed a gradually increasing abdom- 
inal mass and a protrusion of the cervix through 
the vaginal orifice. Shortly thereafter she felt 
fetal movement. Upon admission she was imme- 
diately operated upon and a 2,402 gram viable 
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infant was delivered. This was the only viable 
infant obtained from the 8 patients with abdom- 
inal gestation. 

Another patient in this group was seen in the 
fifth month of gestation correctly diagnosed, and 
allowed to continue. Four weeks later she re- 
turned to the hospital with peritonitis, and carry- 
ing a handful of fetal bones she had passed 
per rectum. Ultimately she made a complete 
recovery. 

The patient thought to have ovarian preg- 
nancy was admitted to the hospital in shock 
on September 26, 1946, with a history typical 
of ruptured extra-uterine gestation. Laparotomy 
revealed about 2,000 cc. of blood in the peritoneal 
cavity; the right ovary and both tubes appeared 
normal. The left ovary presented a ruptured 
cyst, from which profuse bleeding was coming. 
As determined from the operative note, the ovary 
was in its normal location with normal attach- 
ments. Microscopic sections showed ovarian tis- 
sue invaded by decidua. These findings fit 
Spiegelberg’s criteria for ovarian pregnancy. 

There were two deaths in the entire series, a 
mortality rate of 1.8 per cent. One of these 
patients died 5 minutes after her arrival in deep 
shock at the hospital. Postmortem examination 
revealed massive hemoperitoneum (3,500 cc. 
blood) with a ruptured right tubal pregnancy. 
The rupture was located in the isthmic portion 
of the tube. 

The second death occurred in the group of 
abdominal pregnancies. This patient, mentioned 
above, was admitted March 5, 1947, with the 
diagnosis of abdominal pregnancy. At operation 
on the same day, a 2,402 gram viable infant was 
delivered. The placenta and amniotic sac were. 
left undisturbed. She expired June 7, 1947, after 
a stormy postoperative course. Autopsy revealed 
intra-abdominal hemorrhage, beta hemolytic 
streptococcic peritonitis and septicemia. 


SUMMARY 


The records of one hundred seven patients 
with extra-uterine gestation have been presented. 
These accounted for 7.99 per cent of all major 
gynecologic operative procedures, for 0.74 per 
cent of the obstetric admissions, and 0.84 per 
cent of the deliveries. 

There were 98 tubal, 8 abdominal and 1 
ovarian pregnancies. The average age of the 
patients was 28 years. 


Pain was the most constant complaint, being 
present in 85 per cent of the patients. Vaginal 
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bleeding occurred in 63.5 per cent; a mass was 
palpable in 59.8 per cent. 


Forty-three (40.5 per cent) of the patients 
were classified as latent. Of these 10 (23.3 per 
cent) were correctly diagnosed on admission; 
17 (39 per cent) had extra-uterine gestation as 
a secondary diagnosis; 16 (37 per cent) were 
incorrectly diagnosed. 


The incorrect diagnoses made were: pelvic 
inflammatory disease 6, ovarian cyst 3, myoma 
3, appendicitis 1, chronic cervicitis 1, abortion 
with abscess 2. 


The importance of an accurate evaluation of 
the history and examination of the patient is 
stressed. 
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DISCUSSION (Abstract) 


Dr. Matthew H. Talty, Houston, Tex.—This study of 
ectopic pregnancies again points up difficulties in diag- 
nosis in the so-called latent group. 

Forty per cent of latent cases in which ectopic preg- 
nancy was a secondary diagnosis received the benefit of 
good judgment. It is interesting to note that in the 
sixteen totally missed diagnoses, pain, bleeding and a mass 
were present in nearly every case. If ectopic pregnancy 
is kept in mind, few of these cases will escape attention. 


In the two entirely negative cul-de-sac aspirations, 
culdoscopy might have produced the correct diagnosis. 
However, I prefer aspiration rather than culdoscopy as 
a routine procedure. It is simpler, quicker, and does not 
involve gadgets. It is not infallible, and a negative 
puncture means only that there is no blood in the 
cul-de-sac. That pus with blood does not rule out 
ectopic pregnancy, has been demonstrated in four cases. 


When either history or physical examination and 
especially the former even suggest ectopic pregnancy the 
pig is on our back, until disproven or adequately treated. 
In regard to the history I should like to stress disturbance 
in the menstrual norm. Any variation accompanied by 
pain should suggest ectopic pregnancy. 


Dr. Dalton C. Hartnett, St. Louis, Mo—The history, 
signs and symptoms of a ruptured tubal pregnancy 
depend largely upon the site of implantation in the 
fallopian tube. 
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Implantation in the interstitial portion of the tube 
is rarely diagnosed prior to rupture. As the pregnancy 
develops, the surrounding uterine muscle supports the 
growing embryo and rupture usually takes place between 
the fourth and sixth month of gestation. The uterus will 
be found eccentrically enlarged and tender in one cornu. 
With rupture, the signs and symptoms are most often 
dramatic. The diagnosis of ruptured interstitial preg- 
nancy should be considered, in a woman four to six 
months pregnant, until proven otherwise. When the site 
of implantation is near the endometrium, the pregnancy 
may abort into the uterine cavity and subsequently 
be expelled through the cervix with all the signs and 
symptoms of a spontaneous uterine abortion. When the 
pregnancy is situated near the isthmic portion of the 
tube, rupture may occur during the second or third 
month and the signs and symptoms may simulate those 
of the isthmic or ampullary type. 

Rarely diagnosed prior to rupture are pregnancies 
implanted in the isthmic portion of the tube. Rupture 
most often occurs before the eighth week. Bimanual 
examination is seldom revealing before rupture, due to 
the small size of the mass. Perhaps one, but seldom two 
menstrual periods, have been missed. When rupture 
occurs the signs and symptoms are of the classical and 
most publicized type. 

Implantation in the ampullary portion of the tube 
may result in either rupture or abortion from the tube, 
depending upon its nearness to the distal end of the tube. 
When rupture occurs the signs and symptoms are similar 
to the isthmic type, although the time of rupture is 
usually later. The patient has frequently missed two or 
more periods. Abortion from the end of the tube is 
often preceded by lower abdominal cramps and signs 
of peritoneal irritation on the side involved, followed by 
severe pain, mild shock and moderate anemia. The 
abdominal tenderness is largely restricted to one side 
and is much less marked. Bimanual vaginal examination 
before rupture may reveal a tubal mass; after rupture 
the uterus is usually found displaced to the opposite side 
and the hematoma is of moderate tenderness and size. 


Rupture of the isthmic type into the broad ligament 
produces milder signs and symptoms similar to abortion 
from the fimbria. The onset of shock is more gradual 
and less extreme with the uterus displaced to the opposite 
side. Since the hematoma is confined to the broad 
ligament, shifting abdominal dullness is absent and the 
mass is localized to the side of the pelvis involved. 

The group of cases classified as “latent” in Dr. Bates’ 
paper probably is composed largely of ectopic gestations 
whose site of implantation were in the ampullary portion 
of the tube and resulted in either tubal abortion or 
rupture. A few cases may have been from the isthmic 
portion which ruptured into the broad ligament. These 
cases usually do not produce the textbook picture we 
see described. An adnexal mass may be palpated before 
rupture; after rupture the evidence of blood loss is more 
gradual and less extreme. The hematoma may be largely 
confined to one side of the pelvis and shifting abdominal 
dullness may not be present. Abdominal pain and tender- 
ness are often less marked. Referred shoulder pain is 
frequently absent. 


Acute appendicitis, appendical abscess, tubo-ovarian 
abscess, pelvic inflammatory disease, ovarian cyst with 
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or without twisting of the pedicle, myomata, and rup- 
tured diverticulum must be considered in the differential 
diagnosis. 

The importance of an accurate evaluation of the 
history and clinical examination is re-emphasized. 


Aspiration of the posterior cul-de-sac is an important 
adjunct in the diagnosis of suspected cases of ruptured 
ectopic pregnancy. A positive test confirms intra- 
abdominal bleeding; a negative test does not rule out 
ectopic pregnancy. Its routine employment in suspected 
cases should be encouraged. 


A LAYMAN VIEWS THE MEDICAL 
SCENE* 


By Umpnurey Lee, D.D., Ph.D.t 
Dallas, Texas 


I have been somewhat troubled as to the 
subject I should use in speaking to this medical 
association. So many of my friends are doctors 
and I have such deep personal obligation to 
the medical profession that I could not bring 
myself to indulge in that trivial criticism which 
is often the stock in trade of the casual lay 
speaker at such conventions as this. I possibly 
could not assume this attitude even if it were not 
for these facts, since I have never admired the 
guest who spends his time telling the host how 
to arrange his furniture. 


Of course, I am aware that if I should decide 
to speak to you about socialized medicine I would 
have your attention and I am persuaded that I 
would have your approval. What I know about 
conventions of this kind leads me to suspect that 
socialized medicine will perhaps be mentioned 
during the course of your meetings. Yet what 
I have to say does bear upon this very question 
and if I do not discuss it directly, at least I 
should like to make some remarks which seem 
to me to have to do with the whole problem. 


At various times I have been saying to business- 
men over these United States that it is much to 
their interest to take an active part in the dis- 
putes that are occurring about the medical pro- 
fession, and to prevent if possible the nationaliza- 
tion of medicine in this country in any such 
fashion as has occurred in some other countries. 
I am sure that you will not object as an associa- 
tion to the fact that a layman has been urging 


*Address at Opening Assembly, Southern Medical Association, 
Forty-Fifth Annual Meeting, Dallas, Texas, November 5-8, 1951. 
tPresident, Southern Methodist University, Dallas, Texas. 
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other laymen to take an interest in medicine 
and the welfare of medicine in this country. I 
hope, therefore, that you will not object when 
I say to you that you are not going to be saved 
as a profession to live the kind of life that you 
think a doctor should live and to practice his 
medicine as you think it should be practiced 
unless the freedom of your profession comes 
along as a part of a much larger freedom. The 
problem that you face is only a part of a larger 
problem and the sooner we all recognize that we 
are tied together and that our future will be 
affected by whatever happens to any part of 
our society, the sooner we shall be able to 
approach intelligently the problems of our society. 


I should like, therefore, this morning to talk 
to you a little bit about professions in American 
life. The professions and their relation to our 
present society are not quite so simple as they 
were a few generations ago. In 1711, Addison 
spoke of the three great learned professions, 
“divinity, law and physic.” Even when I was 
a boy the average small town had three or four 
professional men who were accorded respect 
because of their professions, and sometimes in 
spite of their personal defects. They were the 
doctor, the lawyer, the preacher and usually the 
school teacher. Now it would be very easy for 
the members of the teaching profession, for 
instance, to assume that, as they were once 
accepted in every community as professional men 
and women who stood apart from the ordinary 
men of their day because of their knowledge 
and technical abilities, so they will always be so 
regarded. But this is a dangerous assumption. 

In the first place, we should remember that 
professional people have not always received the 
respect of their contemporaries in any marked 
degree. It is true that there have always been 
bishops and archbishops and great clergy; there 
have always been royal surgeons and royal tutors. 
But in the eighteenth century a good part of the 
clergy sat below the salt. As late as 1873 there 
was an advertisement in an English paper for a 
schoolmistress and it was specified that she 
should receive twenty-five pounds a year, that 
she should live at the rectory, and that she 
should eat in the kitchen. I do not, of course, 
remind you of the barbers and apothecaries in 
your own family tree. I simply want to say 
that no profession can count upon a kind of 
respect that once did not exist and at some 
future time may cease to exist. 
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As a matter of fact, most people have no clear 
idea as to what a profession is. There are yet 
parents who want their children to become 
doctors or lawyers who perhaps have in mind 
that the local doctor and the local lawyer have 
preferred places in the community. But a good 
many seem to regard the members of a pro- 
fession as they regard the postal service. They 
do not stop to ask what kind of people make up 
this great service. The only interest is: When 
do we get our mail? It is only when you re- 
member this attitude on the part of the public 
toward the professions, an attitude that is 
radically different from the attitude of our 
fathers and grandfathers, although not very dif- 
ferent from the attitude of our great-great-great- 
great-grandfathers, that you can understand this 
thing that seems so horrible to many of us: The 
demand that lawyers and doctors and teachers 
be put under some kind of civil service, be in- 
structed to serve the public as the public wants 
to be served and told to forget all this stuff 
about some freedom inherent in their professions. 


Now we have two courses open before us. We 
can go on fighting rear guard actions against 
any attacks that may be made on our particular 
profession. We can continue to hope that the 
public will rise up and demand that we be left 
alone: the newspapers may be muzzled, the 
doctors may be brought under nationalization, 
the lawyers may be made an arm of the govern- 
ment, but the schools, let us say, will be left 
to their old-time freedoms. I néed not argue 
with you that such a hope for education is 
absurd. I should like most gently to suggest 
to you that such a hope for medicine is absurd, 
too. We shall either save the pattern of our free 
existence or we shall lose it. We are not going to 
be able to save some part of it while we lose all 
the rest. 


I am daring, therefore, to say to you men who 
are men of careful and intensive training, men 
who presumably have a scientific outlook on life, 
that we must consider among ourselves and find 
some consistent theory as to the place of the 
professions in modern democratic life. If there is 
some reason that the doctors and the lawyers 
and the newspapermen and the teachers of this 
country should regulate their own business to 
a larger extent than may be accorded the civil 
services, let us say so. 

What is a profession? There has been much 
dispute over the question, and the rise of many 
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new professions in recent decades, particularly 
during the nineteenth century, makes it very 
difficult to give an overall definition. But it 
seems to be generally assumed that a profession 
is set apart by the extent of the preparation of 
its members. It is also set apart by the fact that 
its members must render personal services. It is 
true that there are some of the newer professions, 
like architecture, where it is possible for the 
architect to avail himself of the services of a 
number of people. But it still remains true that 
the services that the professional man has to 
offer and for which the public pays are essen- 
tially personal and are at bottom intellectual. 
His work may be as much an art as it is a 
science, but behind it is a rigorous mental train- 
ing that enables him to do his work and to 
direct those who help him. 


Most of the professions have organized them- 
selves into associations like this, and particularly 
into societies like the county medical societies 
which undertake to say what preparation a man 
must have to function as a member of that pro- 
fession. Moreover, these associations say how 
members of a profession shall conduct themselves. 
The ethics of the professions are determined by 
the professions themselves. I take it that doctors 
do not advertise, not because they have any 
objection to newspapers or to advertising media, 
but because of reasons connected with the pro- 
fession itself. When I go to the Cotton Bowl 
to a football game and I hear doctors called by 
number instead of by name, I assume that there 
is a professional, ethical reason behind that per- 


‘formance. It is true that in my more worldly 


moments I am curious as to what stories are 
connected with this method of calling doctors, 
but I am not inquisitive about my betters, and 
I ask no questions. 

Now this I take is the crux of the whole 
matter. It is true that when people start dis- 
cussing socialized medicine and that sort of 
thing, the average man gets the idea that the 
only point at issue is whether the doctor shall be 
free to charge what he pleases and to wait upon 
the people he pleases, and there is much accent 
on “as he pleases.” You and I know that this 
is not the matter involved, but that the im- 
portant thing is whether a profession shall be 
able to determine the conditions under which 
the members can best practice that profession. 
Of course, there may be a selfish element in all 
this, but fundamentally the best interests of a 
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profession are the best interests of the com- 


munity that profession serves. What claim has. 


a profession such as medicine to the right to 
determine by its own associations the conditions 
under which the profession works? 


Perhaps we can make the point clearer by 
looking first at other professions. The news- 
paper people have long laid a claim, and an 
increasingly justified one, to the status of a pro- 
fession. The training in schools of journalism 
may not yet compare with schools of medicine, 
but experience in journalism supplies a train- 
ing whose value cannot be denied. And the 
journalists certainly assert a claim to regulate 
their profession. 


Of course, you and I know that there are 
newspapers and newspapermen whose sense of 
social obligation is not over-developed. There 
are people who will argue that journalists are not 
to be trusted with the regulation of their own 
profession. In the long run, however, a free 
press that adopts its own code of ethics has 
proven beneficial to this country; and most of 
us think that the substitution of government 
censorship would not improve the situation. 


Teachers have not always had an easy time. 
A few decades ago a university president had 
a nervous rigor every time he thought about the 
geologists and biologists who might make un- 
wary remarks about the age of the earth or the 
doctrine of evolution. Now he goes home with 
a bottle of sleeping pills when he remembers 
that there are economists and government 
teachers abroad in the land. I am told that in 
London clubs there are still old gentlemen whose 
blood pressure reaches alarming heights when 
some Greek professor advances a new theory 
about the Attic poets. 


Does this mean that the journalists and the 
professors are to say what they please about any- 
thing they please at any time they please? I 
have rarely heard of such a doctrine’s being 
advanced by the most radical exponents of free- 
dom. There are duties of a citizen which must 
be remembered by every man of whatever pro- 
fession. And there are places where organized 
society must have a word to say. I am old enough 
to remember the discussions about the first Pure 
Food and Drug Act. The foolishness of men and 
the greed of men must be guarded against by 
the law and the police. 
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Nor does all this mean that professional men 
are always right even about their own pro- 
fession. I have known some decisions made by 
associations of professional men, not excluding 
doctors, which later years revealed to be mis- 
takes. There are times when one must appeal 
to Alexander sober. 


The whole point is that the professions deal 
with matters in which knowledge and experience 
play a very great part. Some decisions concern- 
ing the conduct of the professions can best be 
made by men who have this experience and this 
knowledge. But obviously to trust the pro- 
fessions even in the limited way which we are 
discussing here requires great faith in the pro- 
fessions themselves. Yet that is precisely what 
we have to do in our kind of society. 

The very society which we have espoused is 
a society which requires greater faith in the 
people as a whole than any other kind of govern- 
ment ever required. No wonder that many in 
Europe and many in this country looked with 
suspicion on the new democratic government 
being set up in North America. Men said that 
such confidence could not be reposed in the 
people. They would not know good government 
from bad; they would not care enough to express 
themselves if they did know; they could not be 
trusted to do the right if they knew it and cared 
enough to vote. Our history has proven the 
objectors wrong. The people have done many 
foolish things; but over the years they have 
done better than any other kind of government 
ever did. 


In the same way our kind of society has been 
built upon the maximum freedom for the pro- 
fessions. Preachers, teachers, lawyers, doctors, 
newspapermen and others have made many mis- 
takes. But the standard of professional life has 
steadily advanced, and the standards of service 
to the people have advanced also. 


What I am saying to you, therefore, is that 
it seems to me that the freedom of the medical 
profession is a part of those freedoms in which 
all the major professions are concerned. It 
would be easy to go on to point out that there 
are other freedoms of similar although neces- 
sarily slightly different character which affect 
business and the relations of business and labor. 
But I am purposely concerning myself here 
with the professions. 
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At the beginning I said that I was speaking 
of socialized medicine. But I am not here trying 
as a layman to tell you how medical practice 
in this country should be carried on. You can see 
where my prejudices lie, but I am content to 
rest my case on the simple fact that the pro- 
fession of medicine should be able to say under 
what conditions medical practitioners should 
work. I take it that the Public Health Service 
of the United States has done good work, not 
because there are laws on the statute books, but 
because that work seems to meet the approval 
of the medical profession. I think that they are 
the people who know. If the doctors of this 
country should rise up and demand socialized 
medicine, I should, according to my principles, 
accept their decision. But I would reserve the 
right to think that the whole profession had 
gone crazy. 


Perhaps a layman should make one other 
comment. If the professions should be free to 
regulate, within limits, their conduct and prac- 
tice, they should also assume certain burdens 
which are relevant to their professions. Let me 
illustrate what I mean from another field. 


During the depression I sat in on a con- 
ference between businessmen and educators in 
a certain southern state. There was naturally 
much talk of the current unemployment. An 
executive of one of the largest utilities in the 
South expressed himself in a memorable way. He 
said in the beginning of his speech that business 
was not organized for the purpose of providing 
employment. It was organized to perform cer- 
tain functions of manufacture, of buying and 
selling, to provide profit to the stockholders. But 
he added that unless business assumed responsi- 
bility for employment the state would. 

That is precisely the situation which occurs 
now and then with all professions. I think that, 
at the moment, a very real problem has been 
dumped into the laps of the medical profession: 
that of providing adequate medical service for 
many people who do not now have it. Let me 
hasten to say that the doctors have done a 
splendid job in this country, and that already 
our people are used to better and more widely 
extended medical service than any other country 
I know personally. This perhaps does not mean 
much, since I do not have great knowledge of 
many countries, but I have no question as to 
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the truth of my statement. I am quite sure 
that medical service in one great country has 
suffered because the people had not been ac- 
customed, for what reasons I am not altogether 
sure, to the kind of medical and dental service 
which many of our people have. 

Yet I am told that there are many people in 
this country who lack adequate medical service. 
In some instances I hear that there are just 
not enough doctors. In other instances some 
segments of the population, particularly certain 
workers in the lower wage and salary brackets, 
cannot afford adequate service. I have been 
told by reputable medical men that this is true, 
and I have no reason to doubt their statements. 


Whether the solutions will involve more 
doctors or voluntary insurance schemes or some- 
thing else I do not know. A few days ago I 
listened, not altogether willingly, to a biologist 
in another state tell what is wrong with medical 
education. The poor man was only a Ph.D. in 
biology, although he had attended all the scien- 
tific courses in a good medical school. Whether 
he is right or wrong I can say happily that I 
do not know. I say “happily” because I have 
no desire to enter into a field where my ignorance 
would not protect me from violence. I have done 
many foolish things, and I have wandered into 
many places where I should not have been. Once 
as a boy visiting in Kentucky I sat in the house 
with my hair on end and a corn knife in my 
hands, while night riders popped in and out of 
the bushes outside. Once I was thrown out of a 
Hitler meeting by large young men in brown 
shirts. But I can truthfully say that in all my 
life I have never made a public statement about 
medical education. 


I know that your medical societies are work- 
ing on certain problems to extend medical service. 
I am sure that they will meet with success. But 
I remind you only of what the utility executive 
said: “Either the profession will meet the needs 
or the state will do it.” 


Consider for a moment what “the state’’ is. 
So far as I know the state is simply organized 
society presided over by officials whom we have 
elected. The people who vote in this country 
are not all physicians and surgeons; they are 
not all college professors; they are not even all 
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stockholders. Many of the people who vote in 
this country are not nearly so interested in 
researches into cell structure and the causes of 
hypertension as they are in securing the benefits 
of what the doctor already knows. Many people 
do not know what a profession is, and they do 
not care. Many of them think that medicine can 
be practiced under some kind of governmental 
regimentation as well as any other way. You 
and I do not believe this, but some of the people 
do believe it, and they can vote. 


Democracy is a heavy taskmaster. It is no 
wonder that many people dulled by long years 
of regimentation or worn out with struggle prefer 
to be told what to do. It is no wonder that 
people in this country sometimes wish that we 
had a strong leader who could save us from 
thinking. But if we are to continue the kind of 
life which we believe to be the best that the 
world has yet found, we must pay for it. For 
our freedoms we must assume responsibilities. 
Your profession and mine are no exceptions. 

For many years I have had doctors for my 
best friends. For their sakes I hope that your 
profession prospers, and that all of you may 
come down to the end full of days, full of peace 
and with much cash. But my interest in the 
medical profession is not primarily because I 
hope its members may do well financially. Per- 
haps you will pardon one who is not a scientist 
but whose scholarly interests have been with 
man’s history, if I tell you a story. 


In Berlin when the shadow of Hitler was 
beginning to fall heavy across that troubled land, 
a friend of mine who had been in Germany for 
many years tried to lift my discouragement. 
He told me that he had known a distinguished 
surgeon in the happier German days. Once my 
friend said to the surgeon that it was hard to 
understand how a man could keep from despair 
when he was constantly dealing with man’s ills, 
with the forces that were always trying to kill. 
The surgeon said: “You are mistaken. I do not 
deal with the destructive forces; I deal with the 
forces that are working to save life.” Which, of 
course, is what Hippocrates said 2,400 years ago. 

Surely it is worth while for all of us to try 
to keep the men who work with life’s saving 
forces as free as man can be in this uncertain 
world 
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PROFESSIONAL TRAINING FOR 
GENERAL MEDICAL PRACTICE* 


By Cuauncey D. Leake? 
Galveston, Texas 


Professional training for general medical prac- 
tice may wisely be developed on the basis of 
agreed upon objectives for such practice. The 
general practitioner is usually an individualist. 
He desires to maintain the old tradition of “the 
family physician.” This is a worthy objective, 
but it is essential that it be approached in rela- 
tion to changing economic, social and general 
cultural conditions. It is no longer possible to 
be a family physician in the sense of eighteenth, 
nineteenth, or early twentieth century culture. 
General practice in the middle of the twentieth 
century is a vastly different proposition from 
what was envisioned by the term fifty years ago. 

Thanks to the development of the Academy 
of General Practice, effective standards for 
efficient general practice are being devised and 
established. These are being critically tested in 
the constantly changing conditions of contem- 
porary life. General practice is different in urban 
communities and in suburban and rural areas. 
Perhaps the greatest opportunity for effective 
general practice is developing in rural com- 
munities. It will require clear appreciation of 
the need and rewards of general practice in rural 
areas to attract good general practitioners to such 
places. Unfortunately, there are many rural 
areas in this country in which it is economically 
impossible to support a physician. Perhaps, the 
organization of a district comprising several such 
rural communities might be able to provide 
facilities for satisfactory modern medical practice 
in such a way as to attract a good practitioner 
and his family. No matter how anxious a doctor 
may be to practice in a rural community, he 
will not be very successful if his wife does not 
like it. 

CHANGING TRENDS IN MEDICINE 


There are important trends in current medicine 
which must be considered in appraising objectives 
for professional training for general practice. 


*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Forty-Fifth Annual Meeting, Dallas, 
Texas, November 5-8, 1951. 


tVice-President, University of Texas Medical Branch, Galveston, 
Texas. 
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Some of these trends are clearly recognizable 
socially, but are frequently unappreciated by 
medical practitioners. One can summarize the 
general trend by saying that the emphasis is 
changing from the concept of disease to the idea 
of health. 


From the beginning people have feared dis- 
ease. The first attitude toward disease is to be 
afraid of it, wait until it comes, and then 
try to handle it by whatever expedient may be 
possible. This is the primitive approach to dis- 
ease, and is characterized by fear, superstition, 
and quackery. 

At a higher level of culture another approach 
to the problem of disease becomes possible. This 
occurs when accumulated experience permits the 
rise of a professional medical group. The pro- 
fession of medicine is one of the greatest and 
oldest. It continually appraises its position and 
practice on the basis of experience. It is essen- 
tially an empirical profession, in which solid 
knowledge develops from long accumulated trial 
and success. Theories have not been particularly 
helpful in the development of medical practice, 
due chiefly to prematurity. With accumulating 
knowledge theoretical approaches to the cause 
of disease have become possible, and have been 
critically tested by experimental means. Great 
advances have occurred under these auspices. 
Nevertheless, the emphasis has remained upon 
disease. The general practice of medicine is built 
on the proposition of waiting until sickness 
occurs, and then doing everything possible to 
alleviate it. 


By the beginning of the twentieth century 
accumulated precise and verifiable scientific 
knowledge about ourselves and our environment 
had grown to such a point that it was possible 
to consider the question of prevention of disease. 
The success of various public health measures 
has shown that it is possible significantly to 
prevent the major epidemics which once swept 
the world, and that it is also possible to prevent 
many metabolic and degenerative diseases. The 
medical profession has been very slow to realize 
the importance of preventive medicine. The 
difficulty perhaps has been in the conservative 
economics of medical practice. For centuries 
doctors have derived their living by treating sick- 
ness. Whether they admit it or not, it is difficult 
for them to see how they can make a living by 
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preventing disease. Nevertheless, systematic pro- 
grams of immunization, regular medical examina- 
tions and consultations can be developed for the 
purpose of preventing disease. Here is a rich 
field for cultivation by the general practitioner. 
The general practitioner could well make pre- 
ventive medicine his major interest and endeavor. 
The problem would be to devise ways and means 
of making a satisfactory living with emphasis 
on the prevention of disease among his clientele. 

Meanwhile, however, a further trend is evident. 
This is to take the emphasis off disease entirely, 
and to place it upon the promotion of health. 
This is an obvious and logical development of 
attempts at prevention of disease. Whatever 
effectively helps to prevent disease will at the 
same time help to promote health. On the whole, 
it would seem wiser to do everything possible to 
help to promote health, and thus to keep people 
as healthy, as efficient, and as comfortable as 
possible. This objective is clearly defined in 
military medical services. 


THE HEALTH TEAM 


The trend toward the promotion of health in- 
volves the organization of a health team. This 
includes not only doctors, but also dentists, 
nurses, pharmacists, veterinarians, public health 
workers, clinical laboratory technicians, radiation 
technicians, occupational therapists, physical 
therapists, medical case workers, clinical psy- 
chologists, dietitians, record librarians, and hos- 
pital administrators. The entire group comprises 
a potential team of tremendous value in the 
proposition of promoting the health of the people. 


Again the economics of the situation makes 
progress difficult in the development of effective 
health teams. It is essential that physicians as- 
sume leadership. They are the only ones capable 
of approaching the problem in its entirety. The 
people as a whole want it. They are anxious to 
live as healthfully as possible. The goal of what 
A. H. Maslow! calls “self actualizing people” is 
a worthy one and has appealed to people for 
many decades. The goal is simply to live as 
healthfully, as efficiently, as comfortably, and as 
happily as possible. These all seem to go together. 
The doctor by training and background should 
be the one to take leadership toward this goal. 
It is essential, of course, that the physician bring 
all sorts of experts around him to promote the 
health team. 
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The idea of the health team is being currently 
exploited by the military medical services. 
Regular programs for physical examinations, 
mental appraisal, the promotion of nutrition, and 
the establishment of well being in every direction, 
is now realized as being necessary for success 
in military endeavor. These same factors can, 
of course, be applied to a general culture. The 
emphasis is taken away from disease and placed 
upon the proposition of promoting health. Here 
is a challenging concept. 


It is interesting that certain professional train- 
ing agencies are aware of the possibility of de- 
veloping effective health teams. The Ohio State 
University in dedicating its remarkable new group 
of medical buildings had the wisdom to call them 
“The Ohio State University Health Center.” 
The emphasis here is upon health. This is a 
worthy new idea, and may result in extra- 
ordinarily important changes in methods of 
training for medical practice. 


GENERAL PRACTICE TRAINING 


The professional training for general prac- 
titioners by implication is a broad and general 
one. It is wise for the future general practitioner 
to have as broad preprofessional training as pos- 
sible in the major cultural fields of literature, 
philosophy, history, economics, sociology, and of 
course, in mathematics, physics, chemistry, and 
biology. The medical specialist can be excused 
for being narrowminded; not so the general 
practitioner. He is expected to know something 
about almost everything. It is most important 
that he be well versed in English literature, gen- 
eral history, and in the major philosophical ideas 
concerned with logic, aesthetics, and ethics. From 
the standpoint of the efficiency of his practice, 
he will find it wise to be broadly grounded in 
mathematics including statistics, and in the broad 
principles in modern physics, chemistry, and 
biology. On this solid background his medical 
training can develop soundly. For this sort of 
premedical training, the general practitioner 
would be wise to get a bachelor’s degree before 
seeking to enter medical school. 

Most medical schools in this country give as 
their major objective the training of general 
practitioners. Nevertheless, the training is offered 
by highly skilled specialists both in the pre- 
clinical sciences and the clinical areas. This is 
essential since the best experts in any field 
would be the ones most logically expected to be 
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able to teach the subject in the most satisfactory 
way. The problem is always to coordinate the 
teaching in such a general way as to lead to 
integration for general practice. This is not easy. 


Some medical schools have attempted to 
integrate specialized training in various fields by 
establishing specific courses in general practice. 
These are not technical, but are concerned chiefly 
with methods of procedure, deportment, etiquette, 
ways of handling patients, and general economic 
and social matters. Perhaps the most satisfactory 
integration of special technical subjects as taught 
in medical schools can be achieved through care- 
fully devised courses on the history and eco- 
nomics of medicine and on medical ethics. On 
the other hand, the basic approach in pediatrics, 
geriatrics and psychosomatic medicine is from 
the standpoint of general practice. 


GENERAL PRACTICE PRECEPTORSHIPS 


Some medical schools have had long experi- 
ence with great resulting success in training 
highly satisfactory general practitioners. Out- 
standing among such schools is the University of 
Wisconsin, which established a preceptor training 
program some twenty-five years ago.? Those of 
us who assisted in the organization of this pro- 
gram have been continually amazed at its success. 


Under the preceptor training program for 
general practice, senior medical students are 
assigned for periods of three months to selected 
general practitioners in various parts of the state. 
The general practitioner provides board, room, 
and laundry, and takes the student with him on 
house calls, hospital visits, and also has him 
close by in his office and in his examining room. 
The wise preceptor will help the student see all 
phases of his practice. He will show him how 
he organizes his office, how he keeps his records, 
how he makes his charges, and collects his fees, 
how he handles his patients and their families, 
and how he maintains the best possible cultural 
and professional standards in his community. 
For satisfactory effectiveness the preceptors come 
together once or twice a year to discuss mutual 
problems, and to revise or extend their standards 
and ideals. The students report on their experi- 
ences, and the preceptors render a judgment on 
the ability, interest and capacity of the student. 

At the University of Texas Medical Branch 
such a preceptor training program is being ar- 
ranged in cooperation with the Texas Academy 
of General Practice. The academy is selecting 
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a panel of outstanding general practitioners, for 
whose integrity and high standards the academy 
will vouch. These preceptors will be assigned 
senior students for three months at a time, follow- 
ing the example set at the University of Wis- 
consin. This program will go through twelve 
months. The fourth year of medical training 
will thus begin in July immediately at the close 
of the third year, and will extend for a full twelve 
months, three of which will be under the direction 
of a general practitioner. 


It is our opinion that this proposed program 
in cooperation with the Academy of General 
Practice will give our medical students the best 
possible opportunity to see at first hand what 
general practice is. They will learn the particular 
problems of general practice, the methods of 
approaching them, and the rewards and sense 
of accomplishment that come from their effective 
handling. It is our hope that this procedure will 
attract many of our graduates to undertake gen- 
eral practice in suburban and rural areas. 


POSTGRADUATE TRAINING IN GENERAL PRACTICE 


In order to maintain the high standards of 
general practice that are to be expected in the 
future by the people, it is necessary that the 
general practitioner maintain a systematic post- 
graduate training program. The Academy of 
General Practice has made this one of the re- 
quirements for membership. It would be wise 
for all medical schools to keep in close contact 
with alumni, and to send to alumni reviews 
and abstracts of current important advance in 
medicine. Such a program could be very helpful 
in maintaining a high standard of general 
practice. 

In addition medical schools would be wise to 
devise special postgraduate conferences and short 
sessions for the benefit of general practitioners. 
In these short sessions current developments of 
importance in the practice of medicine could be 
readily summarized and discussed. By these 
means general practitioners could be kept abreast 
of current advances in medicine that might be 
immediately helpful in their daily practice. 


It is essential that general practitioners have 
an opportunity to keep in contact with current 
medical literature. The increasing volume and 
amount of medical publication makes this dif- 
ficult. Of course, the general practitioner should 
be a member of the county society, and thus a 
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member of the state society, and thus receive 
the state medical society journal. In the same 
way the general practitioner becomes a member 
of the American Medical Association, and for a 
relatively small sum can subscribe to the Journal 
of the American Medical Association. The gen- 
eral practitioner would be wise to read this 
regularly and carefully. There is a greater 
volume of important and significant medical in- 
formation in the Journal of the American Medical 
Association than in any other medical publica- 
tion. The subscription rate is ridiculously small 
in comparison to the huge amount of information 
available in the fifty-two issues each year. All 
general practitioners should subscribe to and 
regularly read and study the Journal of the 
American Medical Association. 


Medical school libraries might arrange for the 
circulation of special medical journals through a 
selected number of general practitioners who may 
desire the service. Such a circulating medical 
periodical service has been successfully run for 
many years at the University of Wisconsin, the 
University of Iowa, and the University of Cali- 
fornia. It is a relatively inexpensive service, but 
provides general practitioners, particularly in 
rural parts of the area, with contact with in- 
formative and helpful medical material in which 
they may be interested. 


SUMMARY 


Effective training for general practice requires 
full consideration of the objectives involved, and 
of the changing trends in medical practice that 
are inevitable with accumulation of precise knowl- 
edge about disease and the promotion of health. 
The faculties of medical schools would be wise 
to consider systematically and regularly ways 
and means by which the most satisfactory and 
efficient training program can be devised for 
the promotion of the highest type of general 
practice. This requires self-discipline on the part 
of all concerned. Most of all, the program re- 
quires self-discipline on the part of the general 
practitioner. From his preprofessional training 
days through every day of his practice, it is 
essential that he keep alert, in touch with current 
developments, and enthused over his oppor- 
tunities and work. 
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NEW OFFICE TEST FOR OVULATION 
AND PREGNANCY 


For present day diagnosis of gestation and 
ovulation, rather difficult studies must be done, 
troublesome and time consuming for both patient 
and physician. To determine ovulation, one must 
either do an endometrial biopsy, a series of 
vaginal smears, have the patient keep body tem- 
perature charts over a considerable period, or 
employ a combination of these technics. For 
diagnosis of early pregnancy by current methods 
careful handling of laboratory animals is re- 
quired. Roland of New York Postgraduate 
Medical School and Bellevue Medical Center, 
among others, has commented recently upon the 
cyclic changes in the quantity and consistency 
of the cervical mucus, and has suggested charac- 
teristic variations which are easily detected and 
may be utilized as the basis for a very accurate 
pregnancy test. 

The monthly changes in the cervical mucus 
have been recognized for more than a hundred 
years, though only recently studied in detail by 
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investigators. Viergiver and Pommerenke' in 
1944 reported quantitative variations of cervical 
mucus during the cycle, with about 60 mg. of 
secretion at its beginning and 200 to 700 mg. 
in the mid cycle, the quantity increasing with 
increased secretion of estrogens. An obvious 
explanation, then, for certain types of leucorrhea 
would be oversecretion of estrogen. 

Papanicolaou! in 1945 studied the appear- 
ance of cervical mucus dried on a slide, on 
which it crystallizes with arborization, that is, 
giving a fern-like appearance, at the time of 
ovulation and during the estrogenic phase of the 
cycle. This is said to be caused by an increase 
in the sodium chloride of the mucus and its 
mucin content. The picture is very clear. Roland 
examined a group of normal women by aspirating 
mucus from the cervical os with a cannula and 
spreading it on a clean glass slide to dry for five 
to ten minutes. A fern-like picture of crystalliza- 
tion was seen in all mucus obtained from the 
fifth to seventh day of the menstrual cycle 
through the twentieth to twenty-second day. 
Approximately a week before the onset of men- 
struation, there was no longer evidence of this 
fern-like picture. Instead, a cellular pattern of 
the mucus was seen, which lasted through the 
first days of the cycle, until a week or less later 
the arboreal pattern showed again. 

The relative height of estrogenic activity, ac- 
cording to Roland,' should be determinable by 
grading the type of fern-like phenomena of a 
given specimen of mucus, if a standard scale be 
properly worked out. If this arboreal structure 
persists for a month without lapse into the cel- 
lular phase, the cycle is anovulatory; estrogenic 
activity has continued because of lack of corpus 
luteum formation in these cycles. Meno- 
pausal women 45-65 years of age, had no fern- 
like secretion, though their mucus took on that 
appearance if they were given estradiol. In- 
fertile patients with known anovulatory cycles 
had no cyclic mucus changes. The arborization 
of their mucus persisted up to and through the 
onset of the menses. A large group of pregnant 
women were studied two to seven days after the 
first missed period. The arboreal pattern failed 
to show at the expected time, and only cellular 
elements closely grouped were seen up to the 


1. Roland, Maxwell: A Simple Test for Determining Ovula- 
tion, Estrogen Activity, and Early Pregnancy Using the Cervical 
Mucus Secretion. Preliminary Report. Amer. J. Obst. and Gyn., 
63:81 (Jan.) 1952 
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third month of pregnancy. After this time in a 
small number of pregnant patients an atypical 
fern pattern was seen. The failure of cyclic 
change in the cervical mucus within a few days 
after a missed menstrual period was diagnostic of 
early pregnancy. The test was about 99 per 
cent accurate in five hundred cases. It was 
necessary merely to demonstrate continued ap- 
pearance of cellular structure instead of arboriza- 
tion of a specimen of dried cervical mucus within 
a few days or more than a week after a missed 
menstrual period. 

With further confirmation, this should prove 
a highly accurate, simple, and rapid method of 
detecting early pregnancy with a minimum of 
equipment. 





MONILIASIS AND THE ANTIBIOTICS 


Many cases have been reported of overgrowth 
of such organisms as Monilia and yeast follow- 
ing antibiotic therapy. This is a recognized not 
rare complication in the use of the new anti- 
septics, which has occasionally caused death. 
Symptoms of certain deficiency diseases also at 
times follow the employment of the same drugs. 
The antibiotics are being utilized to a consider- 
able extent in poultry feeds, where they are 
believed to increase the rate of growth, with a 
resultant possibility of moniliasis in the fowl, 
which may affect the ultimate human consumer. 

Monilia, according to McVay and Sprunt,! 
of Memphis, are somewhat susceptible to esters 
of parahydroxybenzoic acid, commonly used food 
preservatives. These substances, when given to 
patients during aureomycin therapy, considerably 
reduced the incidence of moniliasis, although it 
was not eliminated entirely or cured in cases 
which were already infected. The parahydroxy- 
benzoic acid methyl and propyl esters were non- 
toxic and when given orally they exerted a 
weakly inhibitory action upon these micro- 
organisms during a short period of aureomycin 
administration. They seemed to have some 
beneficial action in lowering the incidence of 
monilial infection. 


It is sometimes recommended that folic acid 
or vitamin Bi. be administered with the anti- 
biotics, and signs of deficiency of these factors 
should be watched for. Various of the complica- 

1. McVay, Leon V.; and Sprunt, Doublas H.: A Study of 


Moniliasis in Aureomycin Therapy. Proc. Soc. Exper. Biol. and 
Med., 78:759 (Dec.) 1951. 
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tions of treatment with the potent modern anti- 
septics may be combatted by other new and 
powerful agents. Most of the modern bacterial 
antiseptics resemble vitamins in their structure 
closely enough to take their antibacterial potency 
from an antivitamin effect on bacterial metab- 
olism. They may substitute in bacterial physi- 
ology for the required vitamin and thus stop 
growth and development. By the same token, 
even though they are considered nontoxic, they 
interfere with some of the normal human func- 
tions. Parahydroxybenzoic acid itself is one of 
those substances which bears a structural re- 
semblance to the vitamin, para amino benzoic 
acid and possibly derives its antiseptic activity 
from this fact. It is of interest that it inhibits 
some of the micro-organisms which are stimu- 
lated by the frequently used antibiotics. 

The physician has a great and wonderful 
variety of sharp and shining new tools. The 
important thing is not to use them too often or 
too long. They are now given much too fre- 
quently for simple conditions which should be 
allowed to right themselves. The chief conditions 
in which they are over used are of course the 
upper respiratory infections, in which instead of 
helping they sometimes initiate a chain of 
symptoms to be treated. 


EGGS AND POULTRY FEED 


An important technic in bacteriologic labora- 
tories for the last many years has been the 
cultivation of viruses and rickettsiae by inocula- 
tion of hens’ eggs and their incubation. The 
developing embryo in the shell provides a simple, 
sterile, highly nutritious test tube for the in- 
oculum. Changing modern feed stuffs for the 
laying flock would seem to be having some un- 
expected effects upon laboratory work. 

Several investigators recently have reported 
improved growth of fowl if antibiotics are added 
to their daily ration; and currently most of the 
commercial feed producers supplement their 
poultry feed with fermented mashes left over 
from the manufacture of antibiotics,! and of 
vitamin B,., which also increases the growth 
rate of young fowl. 

Grieff and Pinkerton,' of St. Louis University, 


1. Grieff, Donald; and Pinkerton, Henry: Rickettsiostasis in 
Fertile Eggs from Use of Antibiotic Residues in Poultry Feeds. 
Proc. Soc. Exper. Biol. and Med., 78:690 (Dec.) 1951. 








256 SOUTHERN MEDICAL JOURNAL 


report that for eight months they were able to 
obtain very scant growth of murine typhus 
rickettsiae in the yolk sacs of fertile eggs, in 
contrast to a uniformly heavy infection regularly 
obtained over several preceding years. They 
considered it possible that the eggs in which 
growth was slight came from hens which had 
eaten the antibiotic-containing mash. Upon 
comparison with eggs which came from flocks 
which had no antibiotic supplement, they ob- 
tained definitely better rickettsial growth on the 
eggs from the flocks which had not been con- 
suming antibiotics. Virus growth was not affected 
by the antibiotic eggs, only rickettsial. It is 
difficult at present, say the St. Louis investi- 
gators, for poultry raisers to obtain feed without 
the antibiotic supplement. 


The idea of possible concentration of anti- 
biotics from the ration of the hen within the 
embryonal tissues to a bacteriostatic degree is 
of much interest. One wonders what may be the 
effect upon future generations of chickens or 
upon the humans who consume both fowl and 
egg. 

If antibiotic from the feed of the hen is suf- 
ficient to inhibit rickettsial growth in the egg, 
one has to assume a considerable and selective 
concentration of this material by the fowl into 
the embryo. 


It would appear likely that antibiotics given 
to pregnant women may be concentrated in the 
fetus. If they are given close to the time of 
parturition, changes in the bacterial flora might 
result with, one thinks of first, possibly increased 
likelihood of development of thrush. 





TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1927 


Oral Treatment of Diabetes.\—Now comes a new 
addition to the story of diabetes from the clinic of 
Minkowski, this time the work of his junior col- 
leagues, Frank, Nothmann and Wagner. . . . The 
initial impulse came from studies at Yale by Underhill 
and Blatherwick on parathyroid tetany . . . a Japanese 
investigator, Watenabe, studied the effect of guanidine 
on blood sugar and found that it produces a hypo- 
glycemia. . . . It cannot be used in treatment because of 
the toxicity of the substance . . . chemical studies on 
herring sperm . . . disclosed a new guanidine compound 


1. Editorial: Steps toward Drug Therapy in Diabetes. J.A.M.A., 
88:35 (Jan. 1) 1927. 
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. . agmatine was found to retain the insulin-like effect 
of lowering blood sugar . . . with less toxicity than 
guanidine. . . . Following established principles they de- 
veloped a new compound which had a greater effect on 
blood sugar with a lowered toxicity ... the new com- 
pound exhibits a marked power to reduce the sugar con- 
tent of the blood of normal or diabetic animals, and to 
accomplish in diabetic patients most of the effects of 
insulin . . . it is almost as effective when given by mouth 
as when injected subcutaneously . . . the effects are of 
long duration . .. there is . . . experimental evidence 
that it increases the storage of glycogen . . . It has been 
found to have the same beneficial effects as insulin on... 
such manifestations of diabetes as pruritus, skin infec- 
tions and gangrene. . . . It takes about 1 mg. to produce 
the same effect on blood sugar as 0.01 mg. of Abel’s 
purest insulin. . . . The new preparation marks a step 
in the direction of a better understanding of the nature 
and mechanism of the insulin effect. 


Insulin in Tissues.2—Insulin is present in normal tissues 
in appreciable amounts . . . it is absent from malignant 
new growths. The cells of normal tissue oxidize glucose. 
The cells of malignant new growths split glucose, as 
Warburg found, with the formation of lactic acid. This 
parallelism suggests that the oxidation of glucose by the 
cells is dependent on the presence of insulin at the site 
of oxidation. 


Antirachitic Vitamin3—Few announcements of bio- 
chemical discoveries in recent years have aroused more 
widespread interest than the reports of the production of 
antirachitic potencies in certain food substances by ex- 
posing them to ultraviolet rays. According to Hess and 
Weinstock, the effective rays in the genesis of an active 
product are those of a wave length around 300 milli- 
microns . . . experiments suggest that it is not [cho- 
lesterol or phytosterol] itself but rather some contaminat- 
ing substance . . . which acquires the specific antirachitic 
property. A recent correspondent .. . has described the 
precursors of the active substance as “provitamin”.. . 
final pronouncements should be withheld. Today’s news 
may be superseded tomorrow . . . the trail of the elusive 
but highly desired vitamin D is being vigorously pursued. 


Irradiated Foods.sA—Whenever a new discovery is re- 
corded in the scientific world, the danger of improper 
or unwise exploitation soon looms ahead . . . iodized salt, 
iodized drinking water and iodized foods of various 
sorts were offered for use and exploited with an ardor 
not entirely devoid of potential dangers of over medica- 
tion. . . . Drummond has pointed out the unexpected 
shortcomings of the irradiation of the mammary secre- 
tion. Milk . . . exposed to . . . a mercury lamp for as 
short a time as five minutes not only becomes unpala- 
table, in that it acquires an unpleasant tallowy odor, 
but suffers chemical changes highly undesirable from the 
standpoint of nutrition. Of these, one is the destruction 
of vitamin A by oxidation. 


2. Cramer, Dickens, and Dodds. Brit. J. Path., 7:299, 1926. 
Abst. J.A.M.A., 88:205, 1927. 

3. Editorial. The Search for the Antirachitic Vitamin. J.A.M.A., 
88:1486 (May 7) 1927. 

4. Editorial. Danger of Irradiating Foods. J.A.M.A., 88:1485 
(May 7) 1927. 
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Book Reviews 


Internal Medicine, Its Theory and Practice. Originally 
edited by John H. Musser, B.S., M.D., F.A.C.P., Late 
Professor of Medicine, Tulane University of Louisiana, 
School of Medicine, New Orleans. Fifth edition edited 
by Michael G. Wohl, M.D., F.A.C.P., Associate Pro- 
fessor of Medicine, Temple University School of Medi- 
cine, Philadelphia. 1,563 pages with 236 illustrations 
and 10 plates in color. Philadelphia: Lea and Febiger, 
1951. Price $15.00. 


This new edition of the late Dr. John H. Musser’s 
textbook is the first revision to appear in seven years. 
Written with the collaboration of a host of competent 
authorities, under the aegis of Dr. Michael G. Wohl, it 
has been brought completely up to date in every depart- 
ment, and is virtually a new book, although the con- 
versational style of its predecessor has fortunately been 
preserved. Noteworthy among the features are new 
chapters dealing with geriatric medicine, psychosomatic 
aspects of clinical medicine, rehabilitation in medical 
practice, and the use of antimicrobial agents. Of par- 
ticular interest is the bedside approach of the various 
authors and the emphasis placed on practical considera- 
tions in diagnosis and treatment. Well printed, and set 
in large, readable type, with a superb collection of both 
colored plates and black and white illustrations, this 
book should enjoy wide popularity among medical 
students and practicing physicians. 


Psychosurgery in the Treatment of Mental Disorders 
and Intractable Pain. By Walter Freeman, M.D., 
Ph.D., F.A.C.P., Professor of Neurology, George 
Washington University; and James W, Watts, M.D., 
F.A.C.S., F.I.C.S., Professor of Neurological Surgery, 
George Washington University, Washington, D. C. 
Second edition. 598 pages. Springfield, Illinois: Charles 
C. Thomas, Publisher, 1951. Price $10.50. 


This is a second edition of the experiences of Drs. 
Freeman and Watts who were pioneers in the develop- 
ment of prefrontal lobotomy in this country. The authors 
have a difference of opinion as to the relative merits of 
transorbital lobotomy as introduced by Walter Freeman. 
There is a frank discussion of their differences which is 
very interesting. Neurologic surgeons reading the chap- 
ters on the description of the operative technic will be 
amused at the need of a neurologist in attendance as 
an assistant in the operation, but the non-surgeon will 
probably be impressed by the theatrical description. The 
authors divide the operations into four groups: minimal, 
in which the upper quadrants are spared; standard, in 
which the white matter is severed in the plane of the 
coronal suture; radical, in which the white matter is 
severed six to fourteen millimeters posterior to the 
sphenoid ridge with stab incisions into the gray, medially 
and inferiorly; and finally, the transorbital procedure 
as advocated by Freeman. The complications in the 
sequels of prefrontal lobotomy are discussed rather 
frankly with no apparent attempt at excusing or alibiing. 
This book is recommended for reading by all interested 
in the subject. 
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Preventive Medicine and Hygiene. By Kenneth F. 
Maxcy, M.D., Dr. P.H., Professor of Epidemiology, 
The Johns Hopkins University, School of Hygiene and 
Public Health, Baltimore, Maryland. Seventh edition. 
1,462 pages with illustrations. New York: Appleton- 
Century-Crofts, Inc., 1951. Price $14.00. 


A new edition of the late Milton J. Rosenau’s “Pre- 
ventive Medicine and Hygiene” has been long overdue. 
Now under the authorship of Kenneth Maxcy and a 
number of collaborators, the seventh edition has been 
extensively rewritten in the light of the many advances 
made in the field of preventive medicine and public 
health in the past sixteen years. Among topics receiving 
attention are the use of DDT in insect control, recent 
developments in industrial medicine, recognition of at- 
mospheric pollution and of noise as health menaces, and 
such newly recognized public health problems as rick- 
ettsialpox, Q fever, and leptospirosis. This new edition 
should continue to enjoy wide approval and use among 
those engaged in public health work and in the practice 
of preventive medicine. 


Medical Treatment: Principles and Their Application. 
Edited by Geoffrey Evans, M.D., F.R.C.P., Consult- 
ing Physician, St. Bartholomew’s Hospital. 1,464 pages 
with illustratjons. St. Louis: The C. V. Mosby Com- 
pany, 1951. Price $20.00. 


It is the purpose of this volume “to reflect the 
present-day outlook on medical practice.’ Thus, in 
addition to more orthodox methods of medical treatment, 
special attention is devoted to such subjects as blood 
transfusion; rehabilitation of substandard individuals; 
geriatrics; physiotherapy; and anticoagulants. 

All important diseases amenable to non-surgical treat- 
ment, including neurologic and dermatologic conditions, 
and radium and x-ray therapy, are covered. A brief 
introduction gives diagnostic criteria and etiology of each 
disease entity. Practical considerations are stressed. For 
instance, there are useful sections on the treatment of 
important symptoms like headache, backache, diarrhea, 
cough, and vertigo. Again, one may find advice upon 
how to inform the parents when a child is found to be 
mentally deficient; upon the general practitioner’s role 
in the treatment of neuroses; upon the conduct of in- 
operable cases of cancer; and other problems frequently 
encountered in practice. 

The editor is to be commended for allowing ample 
space to the chemotherapy of cancer and the principles 
of nuclear physics, with the application of radioactive 
isotopes and high-voltage generators in medical treatment. 
These and other rapidly expanding fields are well 
summarized. 

Obesity is viewed here as a constitutional disturbance, 
a disorder of fat metabolism, rather than as the result of 
overeating. This contention is probably not shared by 
the majority of observers. 

This is a valuable reference book and may be read 
profitably by both internist and general practitioner. 
Since it stresses general principles and gives detailed plans 
of treatment, it is superior to the “cookbooks” which 
contain mere outlines of therapeutic procedures. 
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Approved Laboratory Technic. By John A. Kolmer, 
M.D., D.P.H., Sc.D., F.A.C.P., Professor of Medicine 
and Director of the Institute of Public Health and 
Preventive Medicine, Temple University; Earle H. 
Spaulding, Ph.D., Professor of Bacteriology, Temple 
University School of Medicine; and Howard W. Rob- 
inson, Ph.D., Professor of Physiological Chemistry, 
Temple University School of Medicine, Philadelphia. 
Fifth edition. 1,180 pages with 403 illustrations and 
28 color plates. New York: Appleton-Century-Crofts, 
Inc., 1951. Price $12.00. 


This monumental work on laboratory technic embodied 
in 1,180 pages richly deserves its fifth edition. Like the 
previous editions, every phase of laboratory technic, and 
the newly created technics have been added. The eighteen 
collaborators contribute much to the completeness of 
the book especially in the sections on blood, virology, 
parasitology, hemagglutination and blood groupings. The 
illustrations are very helpful. Indeed this book is the 
encyclopedia for laboratory procedures, and a scientific 
reference book for the medical men. 


The Doctor, His Career, His Business, His Human Rela- 
tions. By Stanley R. Truman, M.D., Oakland, Cali- 
fornia. 151 pages with illustrations. Baltimore: The 
Williams & Wilkins Company, 1951. Price $3.00. 

* 


“The Young Doctor” might be a more appropriate 
title for this small book. The author, a prominent gen- 
eral practitioner, has made an effort to “bridge the gap 
between student and physician” by a discussion of the 
problems confronting the young man starting out in 
practice. Dr. Truman holds strong opinions on most 
subjects, and this makes for stimulating reading. He 
offers advice on the choice of a field of practice and 
its location; on the establishment of an office; and on 
questions of continued education and economic security 
for the physician. It is the author’s view that the medical 
school graduate would do well to spend a few years in 
general practice before making a final decision con- 
cerning specialty training. Other chapters cover the 
doctor’s relations with his patients, the public, and his 
professional brethren. The one on “getting along with 
your colleagues” is perhaps the most valuable and con- 
tains noteworthy suggestions in regard to consultations. 
By reading this book, the young doctor should certainly 
profit from the experience of a successful colleague. 


Handbook of Medical Management. By Milton Chatton, 
A.B., M.D., Instructor in Medicine, University of 
California Medical School; Sheldon Margen, A.B., 
M.D., Clinical Instructor in Medicine, University of 
California Medical School; and Henry D. Brainerd, 
A.B., M.D., Assistant Clinical Professor of Medicine 
and Pediatrics, University of California Medical School, 
San Francisco. Second edition. 508 pages. Palo Alto, 
California: University Medical Publishers, 1951. Price 
$3.00. 


This very useful little handbook has been brought up 
to date. New material has been incorporated in this 
second edition, especially on ACTH and cortisone treat- 
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ment, the newer antibiotic drugs and several other 
chapters. Size and appearance of the volume have not 
changed much. It will no doubt continue to give a great 
deal of quick and dependable information to the busy 
practitioner. 


Problems of Consciousness. Transactions of the First 
Conference, March 20-21, 1950, New York, New York. 
Edited by Harold A. Abramson, M.D., Department 
of Physiology, College of Physicians and Surgeons, 
Columbia University, New York. 200 pages. New 
York: Josiah Macy, Jr. Foundation, 1951. Price $3.00. 


This text represents the transactions of the first con- 
ference held in New York in 1950 on problems of 
consciousness. Various fields of research not only in 
psychology and psychiatry are represented, but also 
physiology, biology, embryology and zoology. The prac- 
tice of medicine is becoming so complex that con- 
ferences such as these are going to become more neces- 
sary in the future in order to obtain the benefit of 
various scientific disciplines. The psychiatrist, neurologist 
and neurosurgeon will find this small volume profitable 
reading. 





Atlas of Cross Section Anatomy of the Brain. By A. T. 
Rasmussen, Ph.D., Professor of Anatomy, University 
of Minnesota. 63 plates. Philadelphia: The Blakiston 
Company, 1951. Price $5.00. 


This is a loose-leaf type of text prepared for laboratory 
use, which will greatly facilitate the teaching of neuro- 
anatomy. It consists of a group of page-size sections and 
cross sections of the brain and brain stem. It will 
provide a valuable supplement to the standard textbooks 
of neuro-anatomy which contain some illustrations of 
sectioned brain, but most of which are inadequate in 
this respect. 


Symposium on Steroids in Experimental and Clinical 
Practice. Edited for the Committee on Arrangements 
by Abraham White, M.D., University of California 
Medical Center, Los Angeles. 415 pages with 103 
figures and 104 tables. Philadelphia: The Blakiston 
Company, 1951. Price $7.50. 


On January 15-18, 1951, the Syntex-Chemical Special- 
ties Company sponsored a symposium on 11-desoxysteroids 
in Cuernavaca, Mexico. The sponsors are interested in these 
steroids because they can be produced less expensively 
than the 11-oxysteroids and because there is an abundant 
source of precursors in vegetable sapogenins. In the 345 
pages devoted to pregnenolene, and some other 11- 
desoxysteroids, there is no convincing evidence that these 
steroids have any metabolic activity in man or that they 
have any effect upon rheumatoid arthritis and allied 
diseases. Of positive value from this conference, there 
emerged the concept that only steroid complexes of easily 
demonstrable metabolic activity were apt to have thera- 
peutic utility in the management of antigen-antibody 
diseases or neoplasms. 
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Scoliosis: Pathology, Etiology, and Treatment. By 
Samuel Kleinberg, M.D., Attending Orthopaedic Sur- 
geon, Hospital for Joint Diseases, New York City. 
286 pages with illustrations. Baltimore: The Williams 
and Wilkins Company, 1951. Price $7.50. 


The timely view of a great expert is well presented in 
this book on scoliosis. The emotional impacts upon the 
personality together with the reaction to the deformity 
are well worthy of consideration. The outline for con- 
servative treatment is excellent. Many mild cases of 
scoliosis are brushed aside, but, to quote the author, 
“All cases of scoliosis, however mild, require treatment 
of one kind or another until the patient has reached 
the age of 15 or 16 years.” 

Chapter X deals with exercises for scoliosis with 
numerous plates. The instructions are simple and will 
serve as a useful reference to be condensed and mimeo- 
graphed for distribution to patients. 

Surgical procedures with their indications and contra- 
indications are well covered. However, the outstanding 
contribution of the book is the conservative treatments. 
This book can contribute an immense wealth to the 
doctor’s library. 


A Primer for Psychotherapists. By Dr. Kenneth Mark 
Colby, Adjunct in Psychiatry, Mount Zion Hospital, 
San Francisco. 167 pages. New York: The Ronald 
Press Company, 1951. Price $3.00. 


The book is a well-organized presentation whose “goal 
is to produce a favorable change in the disturbed balance 
of the conflicts with the defense system.” The dis- 
cussion on the aim, the patient and the therapists, 
especially the admonition of the author that “The 
therapist must be a human being” adds to the insight of 
the approach to management of disturbed patients. Since 
practically all practitioners of the healing art are more 
or less phychiatrists, the book offers all of them a very 
practical approach to the subject. 

The case histories and interviews between the therapist 
and the patients are very instructive. 

The last chapter on schizophrenias outlines its treat- 
ment in easily understandable language. 

This book is highly recommended to all students 
and practitioners of medicine. 


An Atlas of Normal Radiographic Anatomy. By Isadore 
Meschan, M.D., Professor and Head of the Depart- 
ment of Radiology, University of Arkansas School of 
Medicine, Little Rock. With the assistance of R. M. F. 
Farrer-Meschan, M.B., B. S. (Melbourne, Australia). 
593 pages with 1,044 illustrations. Philadelphia: W. B. 
Saunders Company, 1951. Price $15.00. 


The book of the year would be the best summary. 
The correlation of radiographic anatomy with anatomy 
per se is not only excellent especially in this age when 
more or less all medical men have their x-ray outfits, 
but to view a plate and have side by side well illustrated 
drawings will refresh the busy mind with normal an- 
atomy. To know abnormal structures one must be well 
versed in normal structures. 
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This book contributes three courses for the physician, 
namely: routine projection technics, clear roentgen plates 
and finally an excellent review in anatomy. Chapter 1 
deals with the fundamental background for radiographic 
anatomy including an historical sketch. The remaining 
fifteen chapters cover the skeletal, respiratory, gastro- 
intestinal, urinary and genital systems including the 
mediastinum, heart and blood vessels, abdomen and 
peritoneal space. 

The book is instructive, informative, concise and well 
illustrated with a treasure house of materials. It is a must 
for any library. 


Trephine Technique of Bone Marrow Infusions and 
Tissue Biopsies. By Henry Turkel, B.A., M.A., M.D., 
Detroit. Fourth edition. 60 pages, with illustrations. 
Detroit: Trephine Instruments Incorporated, 1950. 
Price $1.00. 


This is the fourth edition of this brief manual which 
presents in comprehensive and well-illustrated fashion, 
the proper technics and necessary instruments for carry- 
ing out intramedullary infusions into the sternum, tibia, 
femur, and iliac crest. I agree with the author that 
these are sites for infusions which are so frequently 
neglected, particularly in seriously burned or dramatized 
patients where intravenous routes no longer become suit- 
able. In addition, the author spends considerable time 
showing proper technics for obtaining biopsies both of 
the marrow and deep-seated lesions in the heart of deep- 
seated bones of the body. Technic is described for the 
vertebral bodies as well as more accessible bones such as 
the vertebral spines, iliac crest, femurs, tibias, and 
sternum. He also gives an adequate description of punch 
biopsy technic for the prostate gland, for obtaining 
muscle biopsies or even biopsies of lymph nodes, breast, 
and liver, by the aspiration by punch technic The book 
is brief but comprehensive and should be useful to 
individuals not familiar with this technic. 


Modern Electrocardiography. Volume I. The P-Q-R-S- 
T-U Complex. By Eugene Lepeschkin, M.D., Assistant 
Professor of Experimental Medicine, University of Ver- 
mont College of Medicine, Burlington. Foreword by 
Frank N. Wilson, M.D., Professor of Medicine, Uni- 
versity of Michigan Medical School. 598 pages, illus- 
trated. Baltimore: The Williams & Wilkins Company, 
1951. Price $12.00. 


Dr. Lepeschkin has undertaken to write a compre- 
hensive survey of the field of electrocardiography in 
what may be considered the modern era. The literature 
is completely covered from 1933, when precordial leads 
were introduced, to May, 1950. There are 9,999 ref- 
erences in the bibliography and the text is arranged so 
that the reference for any statement can be easily found 
and the original paper consulted, if desired. The present 
volume is concerned only with the regularly beating 
heart as rhythm disturbances will be covered in a later 
volume. 


Slightly more than half of the book is devoted to the 
electrical and physiological bases of the electrocardiogram 
and the various factors which influence the wave forms. 
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The remainder is concerned with patterns occurring in 
the course of various disease states and the physiological 
and pathological conditions responsible for their oc- 
currence. 

This is by far the most comprehensive discussion of 
modern electrocardiography available today and should 
be in the library of every serious student of cardiology. 
Because of its comprehensive nature, the book will not 
appeal to those with a casual interest. The number of 
illustrations is fewer than in most recent texts, although 
all important forms of the electrocardiogram are pre- 
sented. The thorough discussion of the physiological 
basis of the electrocardiogram has made the use of many 
tracings illustrating slight variations of the same process 
unnecessary. 


As with any book of this size and scope, minor typo- 
graphical errors are bound to appear; for example, on 
page 389 in paragraph 758 in discussing the P wave in 
tricuspid insufficiency and stenosis the statement appears 
that “the widening and notching of P were probably 
due to left ventricular dilatation as a result of mitral 
stenosis.” 

For anyone seriously interested in electrocardiography 
this book is the only modern work which will serve as 
a text and reference. 


Surgical Practice of the Lahey Clinic. By Members of 
the Staff of Lahey Clinic, Boston. 1,014 pages with 
784 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1951. 


This volume, like its predecessor, is not a compre- 
hensive textbook of surgery. It is rather a collection of 
some 80 papers from the Lahey Clinic, many of which 
have been published previously. These articles deal with 
management of the surgical problems most frequently 
encountered in this famed clinic, and each represents the 
result of intensive study of a vast number of cases. 
Internists and other specialty groups have collaborated 
with the surgeons in several instances. Details of surgical 
technic are emphasized, however. 

As may well be expected, surgery of the thyroid gland 
and neck receives special consideration. Technic of sub- 
total thyroidectomy is discussed, based on experience 
with more than 28,000 operations. An interesting paper 
is devoted to the surgical treatment of progressive exoph- 
thalmos by orbital decompression. In a previously un- 
published contribution, Dr. Lahey describes the two- 
stage operation for pulsion diverticula of the esophagus, 
which he has developed and carried out in 330 cases with 
only two fatalities and little morbidity. 

Surgery of the lungs and heart; of the gastrointestinal 
and biliary tracts; the spleen, adrenal, and pancreas; of 
the breast, the pelvis, and of the bones and joints, are 
considered in the following sections. Diagnosis and treat- 
ment of pheochromocytoma are critically evaluated from 
the medical and surgical point of view. 

A discussion of indications and “negative criteria” for 
dorsolumbar sympathectomy in the treatment of hyper- 
tension is an important contribution to a subject which 
at present is still in a state of flux. Problems of anes- 
thesia and anticoagulant treatment of venous thrombosis 
and embolism likewise receive attention. 
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It is pointed out by Dr. Lahey in his introduction 
that the employment of standardized operative procedures 
has proved helpful in refinement of operative detail and 
in the many teaching activities of the clinic. This series 
of papers shows what impressive results can be achieved 
by the cooperation of a closely knit group of outstanding 
clinicians. No doubt it will be well received by the entire 
medical profession. 





Food and You. By Edmund Siguard Nasset, Ph.D., 
Professor of Physiology, Department of Physiology 
and Vital Economics, University of Rochester, Ro- 
chester, New York. 92 pages. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1951. Price $3.00. 


“Food and You” is a concise treatise on the funda- 
mentals of nutrition, written for intelligent lay readers. 
The newer knowledge of carbohydrates, proteins, . fats, 
minerals and vitamins is simplified so that it may be 
applied practically by the average individual. This book 
contains information, which may be utilized to keep in 
a state of normal nutrition and thereby prevent de- 
ficiency diseases. 





Books Received 





The Internship. By Roscoe L. Pullen, A.B., M.D., F.A.C.P., 
Professor of Graduate Medicine, Director of the Division of 
Graduate Medicine, and Vice-Dean, Tulane University of Louisiana 
School of Medicine, New Orleans. Springfield, Illinois: Charles 
C. Thomas, Publisher, 1952. Price $1.25. 


Untoward Reactions of Cortisone and ACTH. By Vincent J. 
Derbes, M.D., F.A.C.P., Associate Professor of Medicine, Tulane 
University of Louisiana School of Medicine; and Thomas E. Weiss, 
M.D., Instructor in Medicine, Tulane University of Louisiana 
School of Medicine, New Orleans, Louisiana. 77 pages. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1951. Price $2.25. 


A Textbook of Ciinical Pathology. Edited by Seward E. Miller, 
M.D., Medical Director, United States Public Health Service; 
Chief, Division of Occupational Health, Washington, D. C. (For- 
merly edited by Roy R. Kracke and Francis P. Parker). Fourth 
edition. 1,060 pages, illustrated. Baltimore: The Williams & 
Wilkins Company, 1952. Price $9.00. 


Diagnostic Bacteriology. A Textbook for the Isolation and Iden- 
tification of Pathogenic Bacteria. By Isabelle Gilbert Schaub, 
A.B., Technical Director, Clinical Bacteriology Laboratories, The 
Johns Hopkins Hospital; and M. Kathleen Foley, M.A., Instructor 
in Bacteriology, Department of Biological Sciences, College of 
Notre Dame of Maryland. Fourth edition. 355 pages. St. Louis: 
The C. V. Mosby Company, 1952. Price $4.50. 


Essentials of Histology. By Margaret M. Hoskins, Ph.D., and 
Gerrit Bevelander, Ph.D., New York University, New York City. 
Second edition. 240 pages with 135 text illustrations and 2 
color plates. St. Louis: The C. V. Mosby Company, 1952. Price 
$4.00. 


Manic-Depressive Psychosis and Allied Conditions. By Leopold 
Bellak, M.D., Clinical Professor of Psychiatry, New York Medical 
College, Fifth Avenue and Flower Hospitals, with Blaise Pas- 
quarelli, M.D., Research Associate, New York State Psychiatric 
Institute; Ernest Parkes, M.A., Instructor in Psychology, New 
York University; Sonya Sorel Bellak, and the collaboration of 
Sydell Braverman, M.A., and foreword by Winfred Overholser, 
M.D. 305 pages. New York: Grune & Stratton, Inc., 1952. 
Price $9.75. 


Relation of Psychological Tests to Psychiatry. Edited by Paul H. 
Hoch, M.D., New York State Psychiatric Institute; College of 
Physicians and Surgeons, Columbia University, New York City, 
and Joseph Zubin, Ph.D., New York State Psychiatric Institute; 
Department of Psychology, Columbia University, New York City. 

e Proceedings of the fortieth annual meeting of the American 
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Psychopathological Association, held in New York City, June, 
1950. 301 pages. New York: Grune & Stratton, Inc., 1952. 
Price $5.50. 


Standard Nomenclature of Diseases and Operations. Edited by 
Richard J. Plunkett, M.D., Editor, and Adaline C. Hayden, R.R.L., 
Associate Editor. Fourth edition. 1,034 pages, illustrated. Phila- 
delphia: The Blakiston Company, 1952. Price $3.00. 


A Textbook of Clinical Neurology. With an Introduction to the 
History of Neurology. By Israel S. Wechsler, M.D., Clinical 
Professor of Neurology, Columbia University, New York City. 
Seventh edition. 801 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1952. Price $9.50. 


Surgical Anatomy. By Barry J. Anson, M.A., Ph.D. (Med. Sc.), 
Professor of Anatomy, Northwestern University Medical School, 
and Walter G. Maddock, M.S., M.D., F.A.C.S., Elcock Professor 
of Surgery, Northwestern University Medical School, Chicago. 
Third edition. 1,074 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1952. Price $14.00. 


Isotopes in Biochemistry. Proceedings of the Symposium held in 
London under the auspices of the Ciba Foundation; Editor for om 
Ciba Foundation, G. E. W. Wolstenholme, O.B.E., M.A., 

B.Ch.; Consulting a LA . Davidson, M.D., D.Sc., F. RS EB! 

L. H. Gray, M.A., Ph.D.; A. McFarlane, M. A., BSc., M.B., 

Ch.B.; A. Neuberger, M.D., Be F.R.S.; G. Popjak,. MD. 
DSc.; and C. Rimington, M.A., Ph.D. 288 pages, 79 illustrations, 
51 tables. Philadelphia: The Blakiston Company, 1951. Price 
$5.00. 


Urine and the Urinary Sediment. A Practical Manual and Atlas. 
By Richard W. Lippman, B.S., M.D., Research Associate, Institute 
for Medical Research, Cedars of Lebanon Hospital, Los Angeles, 
California; Fellow of the John Simon Guggenheim Memorial 
Foundation. 124 pages, illustrated. Springfield, Illinois: Charles 
C. Thomas, Publisher, 1952. Price $7.50. 


Clinical Practice in Infectious Diseases. For Students, Practitioners 
and Medical Officers. By E. H. R. Harries, M.D., Lond., 
F.R.C.P., Formerly Medical Superintendent, Infectious-Diseases, 
Hospitals Service, London County Council; and M. Mitman, M.D., 
Lond., F.R.C.P., Consultant Physician and Medical Superintendent, 
River Hospitals, Joyce Green, Dartford. With the collaboration 
of Ian Taylor, M.D., Lond., M.R.C.P. Senior Medical Officer 
(Infectious Diseases), Public Health Department, London County 
Council. Fourth edition. 715 pages, illustrated. Baltimore: The 
Williams & Wilkins Company, 1951. Price $6.50. 


The Child in Health and Disease. A Textbook for Students and 
Practitioners of Medicine. By Clifford G. Grulee, M.D., Rush 
Professor of Pediatrics, University of Illinois, Chicago; and R. 
Cannon Eley, M.D. ‘Assistant Clinical Professor of Pediatrics, 
Children’s Hospital, Children’s Medical Center, Harvard University 
Medical School, Boston. 1,255 pages, illustrated. Baltimore: The 
Williams & Wilkins Company, 1952. Price $15.00. 


Heredity in Uterine Cancer. By Douglas P. Murphy, M.D., 
F.A.C.S., Assistant Professor of Obstetrics and Gynecology and 
Research Associate, Gynecean Hospital Institute of Gynecologic 
Research, University of Pennsylvania, Philadelphia. 128 pages. 
— Massachusetts: Harvard University Press, 1952. Price 
$2.50. 


The Auricular Arrhythmias. By Myron Prinzmetal, M.D., As- 
sociate Professor of Clinical Medicine, University of California 
School of Medicine; Eliot Corday, M.D., Instructor in Medicine, 
University of Southern California Medical School; Isidor C. Brill, 
M.D., Associate Professor of Clinical Medicine, University of 
Oregon School of Medicine; Robert W. Oblath, M.D., Instructor 
in Medicine, University of Southern California Medical School; and 
H. E. Kruger, Research Assistant Institute for Medical Research, 
Cedars of Lebanon Hospital. 387 pages, illustrated. Springfield, 
Illinois: Charles C. Thomas, Publisher, 1952. Price $16.50. 


The Photography of Patients. Including Discussions of Basic 
Photographic and Optical Principles. By H. Lou Gibson, F.B.P.A., 
A.P.S.A., Medical Division, Eastman Kodak Company, Rochester, 
New York. 118 pages, illustrated. Springfield, Illinois: Charles 
C. Thomas, Publisher, 1952. Price $5.50. 


ablated —- By Robertson F. Ogilvie, M.D., D.Sc., 

F.R.C.P.Ed., F.R.S.E., Senior Lecturer in Pathology and As- 
sistant in Forensic Medicine, University of Edinburgh. Foreword 
by A. Murray Drennan, M.D., F.R.C.P.Ed., F.R.S.E., Professor 
of Pathology, University of Edinburgh. Fourth edition. 506 
pages with 295 photomicrographs in color. Baltimore: The Wil- 
liams & Wilkins Company, 1951. Price $8.00. 


Muir’s Textbook mf Seihe. Sixth edition revised by D. F. 
Cappell, M.D., F.R.F.P.S.G., Professor of Pathology, University 
of Glasgow. 1,090 pages, iflustrated. Baltimore: The Williams 
& Wilkins Company, 1951 
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The Physician As Man of Letters, Science, and Action, By 
Thomas Kirkpatrick Monro, M.A., M.D., LL.D., Emeritus Regius 
Professor of Practice of Medicine in the University of Glasgow. 
Second edition. 259 pages. Baltimore: The Williams & Wilkins 
Company, 1951. Price $4.50. 


The Cost of Sickness and the Price of Health. By C.-E. A. 
Winslow, Dr. P.H., Consultant in Public Health Administration, 
World Health Organization; Professor Emeritus of Public Health, 
Yale University, New Haven, Connecticut. 106 pages. New 
York: Columbia University Press, 1951. Price $1.50. 


The United States Public Health Service, 1798-1950. By Ralph 
Chester Williams, M.D., Assistant Surgeon General, United States 
Public Health Service, Washington, D. C. 890 pages, illustrated. 
Bethesda, Maryland: Commissioned Officers Association of the 
United States Public Health Service, 1951. Price $7.50. 


Infective Hepatitis. Studies in East Anglia during the Period 1943- 
47. By F. O. MacCallum, A. M. McFarlan, J. A. R. Miles, M. R. 
Pollock and C. Wilson. Medical Research Council Special Report 
Series No. 273. London, England: His Majesty’s Stationery Office, 
1951. 


Dynamic Psychiatry. Basic Principles. Volume 1. By Louis S. 
London, M.D. 98 pages. New York: Corinthian Publications, 
Inc., 1952. Price $2.00. 


Biological Antioxidants. Transactions of the Fifth Conference, 
November 30-December 1, 1950, New York, New York. Edited by 
Cosmo G. Mackenzie, Department of Biochemistry, University of 
Colorado School of Medicine, Denver. 229 pages. Paranack 
Lake, New Jersey: Josiah Macy, Jr. Foundation Publications, 
1951. Price $3.75. 


Blood Clotting and Allied Problems. Transactions of the Fourth 
Conference, January 22-23, 1951, New York, New York. Edited 
by Joseph E. Flynn, Department of Pathology, College of Phy- 
sicians and Surgeons, Columbia University. 272 pages, illustrated. 
Paranack Lake, New Jersey: Josiah Macy, Jr. Foundation Publi- 
cations, 1951. Price $4.00. 


Metabolic Interrelations. Transactions of the Third Conference, 
New York, New York, January 8-9, 1951. Edited by Edward 
C. Reifenstein, Jr., M.D., Oklahoma Medical Research Institute 
and Hospital, Oklahoma City, Oklahoma. 294 pages, illustrated. 
Paranack Lake, New Jersey: Josiah Macy, Jr. Foundation Publi- 
cations, 1951. Price $4.00. 





Southern Medical News 





THE SOUTHERN MEDICAL ASSOCIATION IN CUBA 


The Southern Medical Association was host to a luncheon in 
Havana, Cuba, Wednesday, January 23, at the Hotel Nacional 
de Cuba in the Blue Room. The luncheon was in connection 
with and a semiofficial activity of an International Conference on 
Vitamins and Metabolism. Officers of the Association in Cuba 
for the luncheon and the International Conference were Dr. 
Alphonse McMahon, First Vice-President, St. Louis, Missouri, 
representing Dr. R. J. Wilkinson, President, Huntington, West 
Virginia; Dr. Walter C. Jones, President-Elect, Miami, Florida; 
Dr. Curtice Rosser, Past President and Trustee, Dallas, Texas; 
Dr. Elmer L. Henderson, Past President and Trustee, Louisville, 
Kentucky; Dr. R. L. Sanders, Chairman of Council and of 
Executive Committee, Memphis, Tennessee; Dr. Fred E. Woodson, 
Vice-Chairman of Council and of Executive Committee, Tulsa, 
Oklahoma; Dr. Olin S. Cofer, Member of Council and of Execu- 
tive Committee, Atlanta, Georgia; Dr. Tom D. Spies, Chairman 
of Section on Medicine, Birmingham, Alabama; and Mr. C. P. 
Loranz, Secretary-Manager, Birmingham, Alabama. At each plate 
was an attractive folder with the flags of the United States and 
Cuba in their proper colors on the front cover, the program for 
the luncheon, the menu and names of Association officers in Cuba 
on succeeding pages. 


A reception was given the officers of the Association by Colegio 
Medico Nacional de Cuba, (Cuban Medical Association), Dr. Jose 
Angel Bustamante, President, and the Colegio Medico de la 
Habana (Havana Medical Association), Dr. Angel Reaud, Presi- 
dent, on Wednesday evening at the Society headquarters, 61 
Malecon, at which a diploma was presented to the officers of the 
Southern Medical Association as an expression of the esteem 
which the members of the Southern Medical Association are held 
by the physicians of Cuba and an appreciation of the pro- 
fessional brotherhood between physicians of the United States 
and Cuba. 
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The officers of the Association were guests at an official 
reception at the University of Havana School of Medicine, Dr. 
Clemente Inclan, President, and Dr. Angel Vieta, Dean, on Wed- 
nesday forenoon, and at the Finlay Institute, Dr. Gustavo 
Cabarrouy, Director-General, on Thursday forenoon. It will be 
recalled that the Carlos Finlay Award for distinguished 
service in the field of medicine and public health was given 
at Finlay Institute last year to three officers of the Association, 
Dr. Elmer L. Henderson, Dr. Tom D. Spies and Mr. C. P. Loranz. 

The officers were guests at a luncheon on Thursday given by 
the Comite Cubano Americano pro Fundacion de Investigaciones 
Medicas (Cuban-American Committee for Medical Research) held 
at the Hotel Nacional de Cuba on Thursday. 


The International Conference on Vitamins and Metabolism 
was held at the University of Havana School of Medicine on 
Friday, the program having been developed by Dr. Guillermo 
Garcia Lopez and Dr. Tom D. Spies and their associates. Dr. 
Alphonse McMahon, First Vice-President, Southern Medical As- 
sociation, St. Louis, Missouri, representing the President, Dr. 
R. J. Wilkinson, Huntington, West Virginia, extended official 
greetings to the Conference from the Association. 


The officers of the Association were made aware of the many 
evidences of hospitality and good will that were shown them 
during their brief stay in Havana. It was the — of the 
group that the Association luncheon and the presence of officers 
of the Association in Cuba at that time did much to further 
cement the deep bond of friendship and respect between the 
physicians of Cuba and the Southern Medical Association. 


The program for the Association luncheon on Wednesday: 
Greetings from President of Southern Medical Association, Dr. 
Alphonse McMahon, First Vice-President, St. Louis, Missouri, 
representing the President. Dr. R. J. Wilkinson, Huntington, 
West Virginia; Response, Dr. Angel Reaud, President, Havana 
Medical Association. Greetings from American and World Medica! 
Associations, Dr. Elmer L. Henderson, immediate Past President. 


also Past President, Southern Medical Association, Louisville, 
Kentucky; Response, Dr. Jose Angel Bustamante, President, 
Cuban Medical Association. Greetings from Council of Southern 
Medical Association, Dr. R. L. Sanders, Chairman, Memphis, 


Tennessee. Greetings from Trustees of Southern Medical Associa- 
tion, Dr. Curtice Rosser, Trustee, Dallas, Texas. The Miami Meet- 
ing of the Southern Medical Association, Dr. Walter C. Jones, 
President-Elect, Southern Medical Association, Miami, Florida. 
Some Problems in World Medical Education, Dr. Angel Vieta, 
Dean, University of Havana School of Medicine, Havana. Scien- 
tific Research in Cuba, Dr. Cosme de la Torriente, President, 
Cuban-American Committee, for Medical Research, Havana. Mr. 
C. P. Loranz, Secretary-Manager, Birmingham, Alabama, presided. 


THE MIAMI MEETING 


[fhe Executive Committee of the Council of the Southern 
Medical Association met in Miami, Florida, at the McAllister 
Hotel, Monday, January 21. Present: Dr. R. L. Sanders, Chair- 
man, Memphis, Tennessee; Dr. Fred E. Woodson, Vice-Chairman, 
Tulsa, Oklahoma; and Dr. Olin S. Cofer, Atlanta, Georgia. 
Ex-officio members, Dr. R. J. Wilkinson, President, Huntington, 
West Virginia: Dr. Walter C. Jones, President-Elect, Miami, 
Florida; and Dr. Alphonse McMahon, First Vice-President, St. 
Louis, Missouri. Sitting with the Committee were Mr. 
Loranz, Secretary-Manager, Birmingham, Alabama, and Mr. Robert 
F. Butts, Assistant Secretary-Manager, Birmingham, Alabama. 


Among the important matters decided upon by the Committee 
was an over-all program plan for the Miami meeting. The meet- 
ing will begin with an Opening Assembly on Monday forenoon, 
November 10, the twenty-one Sections to meet in half-day 
sessions beginning Monday afternoon and continuing through 
Thursday afternoon. 

On Monday evening at the McAllister Hotel the 
was host to an informal dinner complimenting the Executive 
Committee to which were invited the officers of the Dade 
County Medical Association, the General Chairman, Vice-General 
Chairman, local Executive Committee and chairmen of com- 
mittees for the previous meetings held in Miami. Dr. Alphonse 
McMahon, First Vice-President, brought greetings from the 
President, Dr. R. J. Wilkinson, who was unable to attend the 
dinner. Dr. Ralph S. Sappenfield, President, Dade County 
Medical Association, introduced those present at the dinner. 


The local activities for the Miami meeting will be under the 
direction of the following, representing the Dade County Medical 
Association: General Chairman, Dr. Edward W. Cullipher. Vice- 
General Chairman, Dr. Benjamin G. Oren. Executive Committee, 
Dr. Ralph S. Sappenfield, Chairman, Dr. Edward W. Cullipher, 
Dr. Benjamin G. Oren, Dr. Ralph W. Jack and Dr. Walter C. 
Jones. Chairman of Committees: General Sessions Program, Dr. 
Harold Rand; Entertainment, Dr. C. Howard McDevitt, Jr.; 
Hospitality, Dr. Arthur H. Weiland; Inter-American Relations, Dr. 
Eduardo F. Pena; Hotels, Dr. Frank M. Woods; Meeting Places, 
Dr. Alfred G. Levin; Membership, Dr. Jack Q. Cleveland: Golf, 
Dr. Karl W. Vetter; Fishing, Dr. Richard F. Stover; Publicity, 
Dr. Robert F. Dickey: Scientific Exhibits, Dr. George F. Schmitt, 


Association 
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Jr.: Radio, Dr. L. W. Dowlen: Women Physicians, Dr. Rose 
E. P. London; and Ladies Entertainment, Mrs. Willard L. 
Fitzgerald. 
ALABAMA 


Alabama State Pediatric Society will hold its twenty-eighth 
annual meeting in Montgomery, April 16. This meeting will be 
dedicated to Dr. Alfred A. Walker, Birmingham, who is known 
as the father of pediatrics in the State of Alabama. Dr. Hughes 


Kennedy, Birmingham, will give the Address of Tribute to Dr. 
Walker. All pediatricians are invited. Correspondence should be 


addressed to the President of the Society, Dr. 
732 Adams Avenue, Montgomery, Alabama. 

The Medical Association of the State of Alabama will hold its 
next annual meeting in Montgomery, April 17-19. 

Dr. Gilbert F. Douglas, associate professor oi gynecology, 
Medical College of Alabama, Birmingham, has been named a 
member of the Templi Academia, an Italian medical society. The 
president of the Templi Academia, Dr. Enrico Gerardo Carani, 
Bologna, Italy, in his letter revealing the appointment stated 
‘Members of our council have highly appreciated your scientific 
research studies in the field of medicine. . . 

Dr. Charles S. Cameron, New York City, scientific director 
of the American Cancer Society, addressed a state-wide meeting 
of county campaign chairmen of the Alabama Division in Bir- 
mingham on February 5. Dr. W. D. Alston, Birmingham, Alabama 
state campaign chairman, and Dr. W. D. Anderson, Tuscaloosa, 
i member of the cancer committee of the Medical Association 
§ Alabama, participated in the program. This meeting was 
alled to plan for one of the most active cancer crusades ever 
held in the state. 

The State Department of Public Health and the Medical Associa- 
tion of the State of Alabama will sponsor and conduct throughout 


David B. Monsky, 


1952 a case study of each maternal death in Alabama. Dr. 
Thomas M. Boulware, Birmingham, is chairman of the state 
committee. 


Dr. Walter S. Parsons, Mobile, has been named a chevalier de 
la Legion d’Honneur by the French government, this in recogni- 
tion of services rendered to the Allied cause during the two 
World Wars 


ARKANSAS 


Dr. Lowry McDaniel, Tyronza, past president of the Arkansas. 
\cademy of Gen Practice, as been named Professor of 
Medical Ethics at the University of Arkansas School of Medicine. 


Dr. John D. Olson, Fort Smith, has been elected a member of 
the Western Surgical Association. 

Dr. Edwin F. Gray, Little Rock, has been appointed Counselor 
ior Arkansas to the Radiological Society of North America. 

Dr. E. C. Hunt, formerly of Ola, has located at Conway. 





DISTRICT OF COLUMBIA 


The Aero Medical Association will hold its twenty- -third annua! 
International meeting in Washington, Statler Hotel, March 17-19, 
with Major General Harry Armstrong, United States Air 
Force Surgeon General, the president, presiding. Attending and 
participating in the meeting for the first time are leading aviation 
medicine representatives from twenty nations, including Yugoslavia, 
Italy, Belgium, Denmark, Norway and Sweden. Dr. Ludwig 
Lederer, Medical Director for Capitol Airlines, Washington, is 
Chairman of the Convention Arrangements Committee, and Dr. 
J. L. Holland, Captain, Medical Corps, U. S. Navy, Director of 
Aviation Medicine, Bureau of Medicine and Surgery, USN, Jack- 
sonville, Florida, is Chairman of the Scientific Program and Ex- 
hibits Committee. 

Washington Academy of Medicine has elected Dr. 
Bloedorn, president; Dr. William P. Herbst, 
Errett C. Albritton, secretary; and Dr. 
treasurer, all of Washington. 


Dr. Frederick J. Balsam, Washington, has been appointed Chief 
in the Department of Physical Medicine and Rehabilitation at the 
Kennedy General Hospital, Memphis, Tennessee. He also was 
recently appointed to the Editorial Board of the journal of the 
Association for Physical and Mental Rehabilitation. 

Dr. Edward B. Tuohy has resigned as professor of anesthesiology, 
Georgetown University School of Medicine, Washington, and is 
succeeded by Dr. Theodore A. Guenther, assistant professor of 
anesthesiology. 

Dr. Winfred Overholser, superintendent of St. Elizabeths Hos- 
pital, and Dr. Harvey J. Tompkins, chief of the Psychiatry and 
Neurology Division, Veterans Administration Department of Medi- 
cine and Surgery were among the twelve United States delegates- 
to the Fourth International Congress on Mental Health, which met 


Walter A. 
vice-president; Dr. 
Roger M. Choisser 


Continued on page 48 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes* of Forty-Fifth Annual Meeting 
Dallas, Texas, November 5-8, 1951 


OPENING ASSEMBLY 
Public Session 
Monday, November 5, 10:30 a.m. 


The Opening Assembly was held at the Baker Hotel, Crystal 
Ballroom, with a capacity audience of more than eight hundred. 
Dr. Frank A. Selecman, General Chairman, Dallas, presided. 


Rev. Robert E. Goodrich, D.D., Pastor, First Methodist Church, 
Dallas, gave the invocation. 


Dr. Charles L. Martin, President, Dallas County Medical Society, 
Dallas, Texas, delivered an Address of Welcome for the Society. 


Dr. Allen T. Stewart, President, Texas Medical Association, 
Lubbock, Texas, delivered an Address of Welcome for the Associa- 
tion. 


Dr. Elmer L. Henderson, Past President, Southern Medical 
Association, Louisville, Kentucky, responded to the Addresses of 
Welcome. 


Dr. Curtice Rosser, Dallas, President of the Southern Medical 
Association, and a number of prominent business and professional 
people of Dallas who were seated at the speakers’ table were 
introduced by the General Chairman. 


Dr. Umphrey Lee, (Ph.D., D.D.) President, Southern Methodist 
University, Dallas, gave an address, ‘‘A Layman Views the Medical 
Scene.” 


Dr. John W. Cline, President, American Medical Association, 
and Associate Clinical Professor of Surgery, Stanford University 
School of Medicine, San Francisco, California, gave an address, 
“The Problems Confronting Medicine in the Immediate Future.” 


The meeting then adjourned. 


GENERAL SESSION 
Thursday, November 8, 1:15 p.m. 


A General Session was held at the Baker Hotel, Texas Room, 
Dallas, Dr. Curtice Rosser, Dallas, President, presiding. 


The President, Dr. Rosser, called upon Dr. F. A. Holden, Balti- 
more, Maryland, Chairman of the Council, to report for the 
Council. It was moved, duly seconded and carried without a 
dissenting vote that, since the Report of the Council would 
printed in full in the JournaL, reading of the report be omitted 
and approved as prepared by the Chairman. 


The President, Dr. Rosser, called — the Chairman of the 
Council, as Chairman of the Nominating Committee, to present 
the Report of the Committee: 


The Council, as your Nominating Committee, presents for 
your consideration the following: 


For President-Elect: Dr. Walter C. Jones, Miami, Florida. 
For First Vice-President: Dr. Alphonse McMahon, St. Louis, 
Missouri. 


~~ Second Vice-President: Dr. Frank A. Selecman, Dallas, 
exas. 


“Here are minutes of the Opening Assembly, the General Session, 
President’s Night, Women Physicians, Scientific Awards, Golf and 
Trap Shooting Tournaments, Registration, Scientific and Technical 
Exhibits, Motion Pictures, the twenty-one Sections of the Associa- 
tion, the conjoint meetings and the Woman’s Auxiliary. In a sub- 
sequent issue will appear the Report of the Council incorporating 
reports of the Executive and other committees, Trustees, Secretary- 
Manager and Auditor. 


Motion was made, duly seconded and carried without a dissent- 
ing vote, that the Report* of the Nominating Committee be 
accepted and the nominees be elected by acclamation. The Presi- 
dent, Dr. Rosser, then presented the newly elected officers. 


Dr. R. J. Wilkinson, Huntington, West Virginia, was then duly 
installed, in absentia, President of the Southern Medical Associa- 
tion, effective at the close of this annual meeting. Owing to 
illness Dr. Wilkinson was unable to attend. Dr. William E. Bray, 
Jr., Huntington, West Virginia, represented Dr. Wilkinson and 
read his short acceptance address. 


Dr. F. A. Holden, Chairman of the Council, presented the Past 
President’s Medal to Dr. Curtice Rosser, retiring President. 


By motion, duly seconded and carried unanimously by rising 
vote, the appreciation of the Southern Medical Association was 
extended to Mr. C. P. Loranz, Secretary-Manager, for his many 
years of loyal service to the Association and its thanks for his 
efficient handling of Association affairs. 


After announcements, the General Session adjourned, and with 
the completion of the program on Thursday, the 1951 annual 
session of the Association adjourned. 





*No nomination for Editor and Assistant Editor and Secretary- 
Manager. The Editor and Assistant Editor were elected two years 
ago for terms of five years and the Secretary-Manager was elected 
four years ago for a term of five years. 





PRESIDENT’S NIGHT 


President’s Night, the annual Association dinner, an evening of 
fun and good fellowship, was held on Wednesday evening, No- 
vember 7, at 7:00 p.m. at the Baker Hotel, Crystal Ballroom. Dr. 
Charles L. Martin, President, Dallas County Medical Society, 
presided. Dr. Curtice Rosser, Dallas, President of the Southern 
Medical Association, delivered his presidential address, ‘The 
Southern Doctor.” Colonel Jack Major, the Kentucky Colonel 
from Paducah, gave a humorous address. There were eight hundred 
in attendance at this President’s Night dinner, the maximum num- 
ber that could be handled by the hotel in the Crystal Ballroom. 
After the dinner session, there was a grand ball in the Peacock 
Terrace, Baker Hotel. 


WOMEN PHYSICIANS 


The thirty-seventh annual meeting and dinner for Women 
Physicians of the Southern Medical Association was held at Dallas, 
Tuesday, November 6, 7:00 p.m. at the Baker Hotel, private 
dining room number 5. Dr. M. Eleanor Cook, Lake Charles, 
Louisiana, Chairman of the Women Physicians, presided. Dr. 
Cook read a telegram of greetings from Dr. Elizabeth Bass, a 
former Chairman, New Orleans, Louisiana. Twenty-five women 
physicians were present. 


Judge Sarah Hughes of the Fourteenth District Court, Dallas 
County, spoke on ‘For a World United in Peace.” Dr. Hughes 
was introduced by Dr. May Agness Hopkins, Dallas. 


Women physicians who were in Dallas on Sunday preceding the 
meeting were the guests of the women physicians of Dallas for a 
drive and a tea at the home of Dr. Nina Fay Calhoun on Sunday 
afternoon. 


Dr. Jean Jones Perdue, Miami Beach, Florida, was elected 
Chairman; and Dr. May Owen, Fort Worth, Texas, Vice-Chairman. 


Dr. May Agness Hopkins was Chairman of the Committee for 
Women Physicians, and associated with her were Dr. Nina Fay 
Calhoun, Dr. Minnie L. Maffett, Dr. Katherine P. Bennett, Dr. 
Viola P. Scanland and Dr. Gladys J. Fashena, all of Dallas. 
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SCIENTIFIC AWARDS 


Your Committee on Scientific Awards visited the scientific 
exhibits and, after studying the exhibits, makes the following 
report: 


First award to Dana M. Street, F. James Funk and Joseph 
M. Young, Kennedy Veterans Administration Hospital, Memphis, 
Tennessee, for their exhibit on tumor metastasis to the lumbar 
spine. 


Second award to Louis L. Friedman, Birmingham, Alabama, for 
his exhibit on anthracosilicosis (miner’s asthma). 


Third award to Louis T. Byars, K. B. Coldwater and Charles 
Eckert, Washington University School of Medicine, and Veterans 
Administration Hospital (Jefferson Barracks), St. Louis, Missouri, 
for their exhibit on tumors of the parotid gland: surgical anatomy, 
pathology and technic. 


Honorable mention to: 


H. E. Nieburgs and E. R. Pund, Medical College of Georgia, 
Augusta, Georgia, for their exhibit on the etiologic factors of 
cervical carcinoma. 


James M. Ruegsegger, Frank B. Ablondi, Henry D. Piersma and 
Samuel R. Hawkins, Lederle Laboratories Division, American 
Cyanamid Company, New York, New York, for their exhibit on 
studies on varidase (Streptokinase-Streptodornase). 


William P. Boger, Walter V. Matteucci, Nelson H. Shimmel 
and Harrison F. Flipping, Philadelphia General Hospital, Phila- 
delphia, Pennsylvania, for their exhibit on Benemid: its influence 
on pas, penicillin and other antibiotics. 


(Signed) Oxtn S. Corer, Chairman 
Tom D. Spres 
J. P. CuLpeprer, Jr. 
M. Pinson NEAL 
W. L. Pressty 


Committee 


The Committee on Scientific Awards consists of five members 
of the Association, appointed by the Chairman of the Council, 
one to represent pathology, one medicine, one surgery and two at 
large, one member to be a member of the Council who shall be 
chairman of the Committee. 





GOLF TOURNAMENT 


Dr. J. H. McCracken, Jr., Chairman of Golf Committee, 
Texas, makes the following report for his Committee: 


Dallas, 


The twenty-eighth annual golf tournament for physicians of the 
Southern Medical Association was held on Tuesday, November 6, 
at the Brook Hollow Country Club, Harry Hines Boulevard, Dallas. 
Forty-four physicians participated in the tournament. 


Dr. George Truett James, Dallas, 
homan and Times Cup, for low gross, 
of 79. 


Texas, won the Daily Okla- 
junior class, with a score 


Dr. H. King Wade, Hot Springs National Park, Arkansas, won 
the Ralston Purina Cup for low gross, senior class, with a score 
of 84. 


Dr. Dean C. Kipp, Dallas, Texas, won the Dallas Morning 
News Cup, handicap for low net, with a score of 68. 


The Daily Oklahoman and Times Cup, the Ralston Purina Cup 
and the Dallas Morning News Cup must be won three time by the 
same golfer to become the permanent possession of a contestant. 
Dr. H. King Wade who won the Ralston Purina Cup also won it 
at Miami in 1946 and at Baltimore in 1947; so having won it 
three times it becomes his permanent possession and will not be in 
play at future meetings. Since no one has won the Daily 
Oklahoman and Times Cup and the Dallas Morning News Cup 
three times these trophies will be in play next year. 


(Signed) J. H. McCracken, Jr., 


Chairman. 


TRAP AND SKEET SHOOTING TOURNAMENT 


Dr. Arthur G. Schoch, Chairman of the Committee on Trap and 
Skeet Shooting, Dallas, Texas, makes the following report: 


The nineteenth annual Trap and Skeet Shooting Tournament of 
the Southern Medical Association was held at the Dallas Gun Club, 
Carrollton, Texas, on Wednesday, November 7, beginning at 3:00 
p.m. A small number of physicians participated in the tournament. 
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For the Dr. Eugene K. Jaudon Trophy, handicap trap, 100 
targets, Dr. Marcus J. Stewart, Memphis, Tennessee, won a leg. 


For the Dr. Wm. B. Mell Trophy, highest score on 100 reg- 
istered a targets, Dr. Francis A. Garbade, Galveston, Texas, 
won a leg. 


For the Mallinckrodt Chemical Works Bowl, me. overall, 50 


targets, 16-yard trap and first 50° target skeet, . John M. 
Fleming, Spartanburg, South Carolina, won a leg. 
The Mallinckrodt Chemical Works Bowl, the Dr. Eugene K. 


Jaudon Trophy and the Dr. Wm. B. Mell Trophy, to be won three 
times by the same shooter, will be in competition at the Tourna- 
ment shoot next year. 


(Signed) ArtHur G. ScHocu, Chairman. 





SCIENTIFIC AND TECHNICAL EXHIBITS 


The Scientific and Technical Exhibits in connection with the 
forty-fifth annual meeting of the Southern Medical Association 
were placed at the Adolphus and Baker Hotels, Dallas, and were 
open on Monday, Tuesday and Wednesday, November 5, 6 and 7, 
from 8.00 a.m. to 6:00 p.m., and on Thursday, November 8, from 
8:00 a.m. to 2:00 p.m. 


Due to the limited amount of space available for exhibits, 
utilizing all the space that was available, this was the smallest 
exhibit that the Association has had in many years. There were 
forty-seven (47) Scientific Exhibits, representing all phases of 
medicine and surgery, many of them being original research work. 
The Scientific Exhibits were placed in both hotels and arranged 
so they could easily seen and studied. See below complete 
list of Scientific Exhibits. 


In the Technical Exhibits there were fifty-six (56) business 
firms with a total of sixty-nine (69) exhibit spaces. The Technical 
Exhibits were made up of firms that had something a physician 
needed and could use in the actual practice of medicine. The 
Technical Exhibits at the Southern Medical Association meeting 
always have a scientific value. See page 266 for complete list of 
business firms. 


SCIENTIFIC EXHIBITS 
Adolphus and Baker Hotels 


Ihe following were the Scientific Exhibits at the Dallas meeting 
(the number at the left is the space number). Exhibits 1 to 35 
inclusive were at the Adolphus Hotel and 36 to 47 inclusive were 
at the Baker Hotel. 


Allergy 
1. Henry D. Ogden, Louisiana State University School of Medi- 
cine, New Orleans, La.: Headache. 
Ophthalmology and Otolaryngology 


2. Lucian W. Alexander, Tulane University School of Medicine, 
New Orleans, La.: Differential Diagnosis of Deafness and Stages 
of the Fenestration Operation. 


Public Health 


3. Bacon Field Chow, School of Hygiene and Public Health, 
Johns Hopkins University School of Medicine, Baltimore, Md.: 
The Absorption and Utilization of Vitamin Buz. 


United States Air Force 


4. United States Air Force Medical Service, Major General Harry 
G. Armstrong, Surgeon General, U. S. Air Force, Washington, 
D. C.: The Story of Air Force Medicine. 
Ophthalmology and Otolaryngology 
5. Robert E. Ryan, St. Louis, Mo.: Headache: Diagnosis and 
Treatment. 
Medicine 


6. Augustus Gibson, Charles E. Lyght, Stephen Fromer ont 


Lyon P. Strean, Merck and Company, Inc., way, 
Cortisone: Examples from Its Therapeutic Spectrum. 

Neurology and Psychiatry 
7. Leopold Hofstatter, St. Louis State Hospital, St. Louis, Mo.: 


Management of the Institutional Epileptic. 
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Obstetrics and Gynecology 
8. Karl John Karnaky, Baylor University College of Medicine, 
and Jefferson Davis Hospital, Houston, Tex.: Practical Office 
Gynecology. 


Surgery 


0, I. C. Middleman, E. Lawrence Keyes and Phillip A. Conrath, 
St. Louis University School of Medicine, St. Louis, Mo.: Exclusion 
Operation for Small Bowel Fistula. 


Urology 


10. Arthur J. Butt and Joseph Q. Perry, Pensacola, Fla.; Ernst 
A, Hauser, Massachusetts Institute of Technology, Cambridge, 
Mass.; J. A. Seifter, Wyeth Institute of Applied Biochemistry, 
Philadelphia, Pa.: Treatment and Prevention of Kidney Stones 
by Increasing Protective Urinary Colloids with Hyaluronidase. 


Obstetrics and Gynecology 
11. William Bickers, Richmond, Va.: Depot Estrogen. 


Pathology 


Joseph M. Hill and Sol Haberman, Baylor University Hos- 
Ls and Wadley Research Institute, Dallas, Tex.: Physico- 
chemical and Serological Studies of Antibodies. 


Dermatology 
13. Francis A. Ellis, University of Maryland School of Medicine, 
Baltimore, Md., and Asher A. Friedman, Norfolk, Va.: A Clinical 
and Pathologic Study of Erythema Annulare Centrifugum of 
Darier (Wende’s Erytheme Figuratum Perstans). 


Research 


14. Thomas G. Hull, American Medical Association, Chicago, 
Ii.: Animals in Research. 


Obstetrics and Gynecology 
15. Willard R. Cooke, University of Texas Medical Branch, 
Galveston, Tex.: Cytologic Diagnosis of Carcinoma of the Genital 
Tract. 


Medicine 
16. William P. Boger, Walter V. Matteucci, Nelson H. Schimmel 
and Harrison F. Flippin, Philadelphia General Hospital, Phila- 
delphia, Pa.: ‘“Benemid’’: Its Influence on Pas, Penicillin, and 
other Antibiotics. 


Ophthalmology and Otolaryngology 
17. Fred R. Guilford, William K. Wright and C. O. Haug, Uni- 


versity of Texas Medical Branch, Galveston, Tex.: Therapy oi 
Deafness and Related Otologic Surgery. 


Medicine 
18. Louis L. Friedman, Birmingham, Ala.: Anthracosilicosis 
(Miner’s Asthma). 


Pathology 


19. Henry W. Edmonds, Armed Forces Institute of Pathology, 
Washington, D. C.: Metastatic Neoplasms of the Heart. 


20. H. E. Nieburgs and E. R. Pund, Medical College of Georgia, 
Augusta, Ga.: Etiologic Factors of Cervical Carcinoma. 


Obstetrics and Gynecology 


21. Richard H. Fischer and Stanley P. McColgan, Research 
Foundation, Doctors Hospital, Washington, D. C.: Pregnanediol 
Excretion in the Menstrual Cycle. 


22. Richard A. Street, Jr., Vicksburg, Miss.: Pathology of 
Abnormal Uterine Bleeding. 


23. §S. Bamford and H. E. Nieburgs, Medical College of Georgia, 
Augusta, Ga.: Cytodiagnostic Problems of Preinvasive Carcinoma 
of the Cervix Uteri: The Noninvasive Cancer Cell Group. 


Gastroenterology 


24. Cecil O. Patterson, Milford O. Rouse, Wm. S. Reynolds, Ruth 
Sanders and Patricia O’Neill, Southwestern Medical School of the 
University of Texas, Dallas, and George W. Hagy, University of 
Texas, Austin, Tex.: Cancer of the Stomach. 
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REGISTRATION 
Dallas Meeting, Southern Medical Association 
November 5-8, 1951 


Number Ladies 
Number Accompanying 























Physicians Physicians 
Alabama ........... PRE ; 90 58 
Arkansas ____.. A Fe Bho 67 34 
District of Columbia. = - uals 20 3 
Ee ie een rene eee 55 20 
Oe ae aaa S 68 42 
I nities eines eae 46 37 
NE ete 88 45 
Maryland ; Sita 22 9 
PUI sascclivrngntccedndte 57 41 
SI ceicte cadets eit 89 $1 
a Cees. ...... 51 29 
Oklahoma -_.. ; Souascnene : 93 55 
South Carolina —....... dai 31 12 
Tennessee —_... ee 69 
Texas (Outside Py Dae scale i ae 220 
Dallas —.... sadhinsseeaganenadiniiiatiappaatnelony 478 _ 
Virginia... Sinnstedaaeaiediaiadian 43 22 
West Virginia —.... ie 26 2 
Other States and Foreign cecptelaaanoete 92 29 
Total Physicians —........ 2,053 798 
Medical Students: .......~.<.-...-. » oe 
Technical Exhibitors —_... nena aa 
Miscellaneous —... Sees 52 
2,455 
Ladies ... - ate ——S 
GE BR aici entae - 9,253 


These figures are compiled from the card registration. There 
are always a number of physicians attending who neglect to 
register, especially where no attendance fee is charged as was the 
case at Dallas. Under such circumstances the number attending 
who fail to register is variously estimated from 3 to 10 per cent 
of the total registration. It is believed that at least 5 per cent of 
the physicians who attended the Dallas meeting failed to register, 
and if this is true, an additional 103 physicians should be added 
to the 2,053 who did register, making the actual attendance at 
least 2,156 physicians, with a grand total of 3,356. 





Medicine 
25. James M. Ruegsegger, Frank B. Ablondi, Henry D. Piersma 
and Samuel R. Hawkins, Lederle Laboratories Division, American 
Cyanamid Company, New York, N. Y.: Studies on Varidase 
(Streptokinase-Streptodornase). 

Orthopedics 


26. J. R. Garner, Atlanta, Ga.: Postural Backaches. 

Urology 
27. Ken Mooney, Parkland Hospital, Dallas, Tex.: Abacterial 
Pyuria. 


28. Major Evan L. Lewis, Capt. Robert E. Conpte, and Col. 
James C. Kimbrough, Medical Corps, U. S. Army, Walter Reed 
Army Hospital, Washington, D. C.: Megalo-ureter: New Concepts. 


Allergy 


29. Hermann Blatt, Cincinnati, O.: Identification of Specific 
Bacterial Allergens. 


Orthopedics 
30. Dana M. Street, F. James Funk and Joseph M. Young, 


Kennedy Veterans Administration Hospital, Memphis, Tenn.: 
Tumor Metastasis to the Lumbar Spine. 


Neurology and Psychiatry 


31. Thomas W. Farmer, Ludlow M. Pence and Marian Moeller, 
Southwestern Medical School of the University of Texas, Dallas, 
Tex.: Gross Brain Material. 


Orthopedics 


32. Ian MacKenzie, Hillcrest Memorial Hospital, Tulsa, Okla.: 
_— Department in a General Hospital: Five-Year Statistical 
evue. 
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ourgery 


33. Jacob J. Weinstein, George Washington University School of 
Medicine and Gallinger Municipal Hospital, Washington, D. C.. 
Parenteral Invert Sugar. 


Anesthesiology 


34. Lloyd D. Seager and Edwin L. Rushia, University of Arkansas 
School of Medicine, Little Rock, Ark.: Curare Antidotes: The 
Anticurare Action of Some Neostigmine Derivatives 








TECHNICAL EXHIBITS 
Adolphus and Baker Hotels 


Spaces 1 to 69 inclusive were at the Adolphus Hotel and 70 to 
84 inclusive were at the Baker Hotel. 


Here follow the names of the firms who had exhibits and their 
space humber: 


Space No. 
Abbott Laboratories, North Chicago, I)! : 2 
Aloe Company, A. S., St. Louis, Mo. : 25-28 
American Hospital Supply Corporation, Evanston, III. 54 
Ames Company, Inc., Elkhart, Ind. 77 
Armour Laboratories, The, Chicago, I! 21 
Ayerst, McKenna & Harrison, Ltd., New York, N. Y. 47 
Baker Laboratories, Inc., Cleveland, O 4 
Bard-Parker Company, Inc., Danbury, Conn. 53 
Bar-Ray Products, Inc., Brooklyn, N. \ 55 
Baxter Laboratories, Morton Grove, Ill. iis 31 
Bilhuber-Knoll Corporation, Orange, N. J. se 52 
Ciba Pharmaceutical Products, Inc., Summit, N. J. ' 69 
Doho Chemical Corporation, The, New York, N. Y. . 29 
Eastman Kodak Company, Rochester, N. Y 80 
Eaton Laboratories, Inc., Norwich, N. Y 51 
Emerson Laboratories, Dallas, Tex. : 44 
Endo Products, Inc., Richmond Hill, N. Y. 32 
Fleet Company, Inc., C. B., Lynchburg, Va. 57 
Kremers-Urban Company, Milwaukee, Wis 82 
Lea & Febiger, Philadelphia, Pa 33 
Lederle Laboratories, New York, N. ¥ 1 
Lilly and Company, The Eli, Indianapolis, Ind. 60 
Lippincott Company, J. B., Philadelphia, Pa. 24 
M & R Dietetic Laboratories, Inc., Columbus, O. - 61 
Majors Company, J. A., Dallas, New Orleans and Atlanta 84 
Mattern Manufacturing Company, F., Chicago, I. 65-66 
Mead Johnson and Company, Evansville, Ind. 70 
Merck & Company, Inc., Rahway, N. J. : 58-59 
Merrell Company, The William S., Cincinnati, O. 78 
Meyers and Rosser, Dallas, - 56 
Mosby Company, The C. V., Louis, Mo. 23 
National Live Stock and Sar ‘Sean Chicago, Ill. 
Parke, Davis & Company, Detroit, Mich 72-75 
Pet Milk Sales Corporation, St. Louis, Mo. 50 
Pfizer & Company, Inc., Chas., Brooklyn, N. Y. 37 
Pitman-Moore Company, Indianapolis, Ind._._. 64 
Poythress and Company, Inc., William P., Richmond, Va 71 
Robins Company, Inc., A. H., Richmond, Va... ‘ 3 
Sanberg Hospital Equipment Company, Dallas, Tex... .......42-43 
Sanborn Company, Cambridge, Mass. E 76 
Sandoz Chemical Works, Inc., New York, N. Y. 5 
Saunders Company, W. B., Philadelphia, Pa. ; 83 
Schering Corporation, Bloomfield, N. J.—..........--....._ 81 
Searle & Company, G. D., Chicago, Ill. ae a 
Sharp & Dohme, Inc., Philadelphia, Pa.-.________. 39-41 
Smith, Kline & French Laboratories, Philadelphia, Pa... 62 
Squibb & Sons, E. R., New York, N. Y.. 48-49 
United Medical Equipment Company, Kenms ‘City, Mo. 34-35 
U. S. Vitamin Corporation, New York, N. Y... ean 45 
Upjohn Company, The, Kalamazoo, Mich. ‘ 46 
VanPelt & Brown, Inc., Richmond, Va._ 63 
Warner and Company, Inc., William R., New ‘York, N. 'Y. . 30 
White Laboratories, Inc., ‘Newnh. 2 Se ae 
Winthrop-Stearns, Inc., New York, N. Y................ 67-68 


Wyeth Incorporated, Philadelphia, Pa. fais oe 
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35. John Adriani and Paul Pentecost, Charity Hospital and 
Louisiana State University School of Medicine, New Orleans, La, 
and Oliver F. Bush, St. Paul’s Hospital, Dallas, Tex.: Manage. 
ment of Intractable Head Pain by Cervical Plexus Block. 


Medicine 


36. Donald B. Armstrong, Earl C. Bonnett, Louis I. Dublin ang 
Herbert H. Marks, Metropolitan Life Insurance Company, New 
York, N. Y.: Influence of Overweight on Health and Disease. 


Surgery 


37. Thomas D. Cronin and Elliott B. Hay, Baylor Universit; 
College of Medicine, Houston, Tex.: Treatment of Burns. 


Obstetrics and Gynecology 


38. Archibald Perrin Hudgins, Charleston, W. Va.: 


Postoperative 
Perineal Pain. 


Neurology and Psychiatry 


39. Arnold H. Ungerman, Milford S. Ungerman and Leo M 
Lowbeer, Hillcrest Memorial Hospital, Tulsa, Okla.: Palliative 
Treatment of Trifacial Neuralgia: Pathology of Tic Douloureux 


Surgery 


40. Louis T. Byars, K. B. Coldwater and Charles Eckert, Wash- 
ington University School of Medicine, and Veterans Administration 
Hospital (Jefferson Barracks), St. Louis, Mo.: Tumors of the 
Parotid Gland: Surgical Anatomy, Pathology and Technic. 


41. Waldemar R. Metz, Carl N. Wahl and Jerome R. Klingbeil, 
Louisiana State University School of Medicine, New Orleans, La.: 
Some Technics in Plastic Surgery. 


Radiology 


42. Edwin C. Ernst, Barnard Free Skin and Cancer Hospital 
and De Paul Hospital, St. Louis, Mo.: Newer Technics of Radia- 
tion Treatment of Carcinoma of the Cervix. 


Surgery 
43. Donald L. Mishler, Tulsa, Okla.: Plastic Surgery of the 
Nose. 


44. James W. Hendrick and Grant E. Ward, San Antonio, Tex 
Diagnosis and Treatment of Tumors of the Head and Neck, except 
Brain. 

Neurology and Psychiatry 


45. Averill Stowell and Robert Hayne, Tulsa, Okla.: Selective 
Frontal Leukotomy: Use of Human Horsley-Clarke Apparatus. 


Orthopedics 


40. WILLIAM hk. MASSIE and OWEN B. MURPHY, Lex- 
ington, Ky.: Operative Treatment of Fractures Designed to 
Promote Farly Functional Recovery. 


Ophthalmology and Otolaryngology 


47. Nathaniel M. Levin, Jackson Memorial Hospital, Miami, Fla.: 
Total Laryngectomy and Speech Rehabilitation Following Tota! 
Laryngectomy 


MOTION PICTURES 
Baker Hotel. Room 3 
Tuesday and Wednesday, November 6 and 7 


As part of the Dallas meeting there were motion picture: 
running continuously on Tuesday and Wednesday, November 6 
and 7, 8:30 a.m. to 5:30 p.m., with request periods at specified 
times. 


1. “Losing to Win’ (9:00 a.m., 11 minutes), Donald B. Arm- 
strong, Metropolitan Life Insurance Company, New York, N. Y. 


2. “Total Laryngectomy and Speech Rehabilitation Following 
Radical Laryngectomy” (9:11 a.m., 28 minutes), Nathaniel M. 
Levin, Jackson Memorial Hospital, Miami, Fla. 


3. “The Inner Ear” (9:39 a.m., 35 ee. H. G. Kobrak, 
Doho Chemical Corporation, New York, N. 


4. ‘Fenestration Operation” (10:14 a.m., 20 minutes), Lucian 
a Alexander, Tulane University School of Medicine, New Orleans, 
a. 
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5. “Construction of a Socket, Lids and Eyebrow’ (10:34 a.m., 
12 minutes), Alston Callahan, Medical College of Alabama, Bir- 
mingham, Ala. 


6. “Glaucoma Operations” (10:46 a.m., 15 minutes), Ray K. 
Daily and Louis Daily, Jr., Jefferson Davis Hospital, Houston, 
Tex 


7. “Tryptar (Highly Purified Crystalline Trypsin): Physiologic 
Debridement” (11:01 a.m., 32 minutes), A. H. Holland, Jr., an 
R. J. Meyer, The Armour. Laboratories, Chicago, Il 


8. “Clinical Use of Hyaluronidase’ (11:33 a.m., 32 minutes), 
David B. Habif, Columbia University College of Physicians and 
Surgeons, New York, N. Y., and Wyeth, Inc., Philadelphia, Pa. 


9, “Skin Grafting of Extensive Burns’ (12:05 p.m., 23 minutes), 
Harry R. Grau, Cleveland, O. 


10. “A Concept of Maternal and Neonatal Care’’ (12:28 p.m., 
25 minutes), Preston A. McLendon and John Parks, George 
Washington University School of Medicine, Washington, b. ¢: 


11. ‘Medullary Nailing of Fractured Femur” (2:00 p.m., 15 
minutes), Dana M. Street, Kennedy Veterans Administration Hos- 
pital, Memphis, Tenn. 


12. ‘Poliomyelitis: Surgical yo ¢ the Thumb and 
Index Finger” (2:15 p.m., 30 minutes), C Irwin and Staff, 
Warm Springs Foundation, Warm Springs, Ga 


13. ‘“‘Aureomycin: The Versatile Antibiotic’ (2:45 p.m., 23 
minutes), John D. Browning, Lederle +e Division, 
American Cyanamid Company, New York, N. 


14. “A Diabetic Children’s Camp (3:08 p.m., 20 minutes), 
Harry M. Gilkey, Diabetic Society of Kansas City, Kansas City, 
Mo. 


15. “Cytodiagnostic Problems in Carcinoma of the Cervix and 
Fundus Uteri’”’ (3:28 p.m., 20 minutes), H. E. Nieburgs, E. R. 
_ and S. BAMFORD, Medical College of Georgia, Augusta, 
a. 


16. ‘Detection of Cancer by Vaginal and Cervical Smears” (3:48 
p.m., 25 minutes), Karl John Karnaky, Baylor University College 
of Medicine, and Jefferson Davis Hospital, Houston, Tex. 


17. “Vaginal Hysterectomy and Perineorrhaphy” (4:13 p.m., 20 
minutes), C. GORDON JOHNSON, Tulane University School of 
Medicine, New Orleans, La 


18. “Urinary Infections: Bacteriology, Pathology and Treatment’’ 
(4:33 p.m., 43 minutes), Grayson Carroll, St. Louis University 
School of Medicine, St. Louis, Mo. 


SECTION ON GENERAL PRACTICE 
Officers 


Chairman—Dr. W. H. Anderson, Booneville, Mississippi. 
Vice-Chairman—Dr. J. O. S. Holt, Jr., Dallas, Texas. 
Secretary—Dr. Fount Richardson, Fayetteville, Arkansas. 


Wednesday, November 7, 2:00 p.m. 


The Section met at the Adolphus Hotel, Parlor A, Dallas, and 
was called to order by the Chairman, Dr. W. H. Anderson, Boone- 
ville, Mississippi, who read his Chairman’s Address entitled 
“Today’s Challenge to Medicine.” 


Dr. E. G. Wakefield, Associate Professor of Internal Medicine, 
University of Minnesota Graduate School of Medicine, Rochester, 
0 read a paper entitled ‘‘Iatric Disorders” (Lantern 
Slides). 


Paper by Dr. Robert E. Stone, Associate Director, and Dr. Tom 
D. Spies, Director, Nutrition Clinic, Hillman Hospital, Birmingham, 
Alabama, and Professor and Head of the Department of Nutrition 
and Metabolism, Northwestern University Medical School, Chi- 
cago, Illinois, entitled ‘‘Further Observations on Cortisone = 
ACTH as Therapeutic Agents” (Lantern Slides), was read b: 
Dr. Stone, and was discussed by Dr. Arild E. Hansen, Gatomeen, 
Texas; Dr. Euclid M. Smith, Hot Springs, Arkansas; Dr. F. F. 
Schwartz, Birmingham, Alabama; and in closing by Dr. Stone. 


Dr. James F. Crenshaw, ee, Alabama, read a paper 
entitled “Current Aspects Peptic Ulcer Therapy” (Lantern 
Slides), which was dicused by Dr. George M. Underwood, 
Dal las, Texas; and Dr. R. 1. Sock, Memphis, Tennessee. 

Paper by Dr. William Milton Adams and Dr. James H. Hendrix, 
Jr., Memphis, Tennessee, entitled “Facial Lesions of Interest to 
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the General Practitioner and the Plastic Surgeon,’”’ was read by 
Dr. Hendrix, and was discussed by Dr. James T. Mills, Dallas, 
Texas. 


Dr. James R. Garner, Atlanta, Georgia, read a paper entitled 
“Static Backaches,”’ which was discussed by Dr. Stanley A. Hill, 
Corinth, Mississippi; Dr. F. F. Schwartz, Birmingham, Alabama; 
and in closing by the essayist. 


Dr. Karl John Karnaky, Assistant Professor of Clinical Gyne- 
cology, Baylor University College of Medicine, Houston, Texas, 
read a paper entitled “‘Des Micronized Stilbestrol for Dysfunctional 
pomp 1g Bleeding and Endometriosis,’’ which was discussed by Dr. 
Lee F. Turlington, Birmingham, Alabama. 


The Chairman appointed the following Nominating Committee: 
Dr. Lowry H. McDaniel, Chairman, Tyronza, Arkansas; Dr. David 
G. Miller, Jr., Morgantown, Kentucky; and Dr. D. H. James, 
Memphis, Tennessee. 


The Section then adjourned until 2:00 p.m. Thursday. 


Thursday, November 8, 2:00 p.m. 


The Section met at the Adolphus Hotel, Roof Garden, Dallas, 
and was called to order by the Chairman, Dr. Anderson, who 
presided. 


Dr. John W. Winter, San Antonio, Texas, read a paper one 
“Office Procedures in Anesthesia,” which was discussed by Dr. 
Fred E. Woodson, Tulsa, Oklahoma; and in closing by the essayist. 


Dr. Randolph T. Smith, Professor of Surgery, University of 
Arkansas School of Medicine, Little Rock, Arkansas, read a paper 
entitled ‘Surgical Training for the General Practitioner,’ which 
was discussed by Dr. W. J. Fetzer, San Antonio, Texas. 


Dr. J. P. Sanders, President, American Academy of General 
Practice, Shreveport, Louisiana, read a paper entitled ‘‘The Role 
of the General Practitioner in Community Medical Service.’ 


Dr. Vincent W. Archer, Professor of Roentgenology, University 
of Virginia Department of Medicine, Charlottesville, Virginia, read 
a paper entitled “Bleeding from the Gastrointestinal Tract’’ (Lan- 
tern Slides), which was discussed by Dr. J. Cash King, Memphis, 
Tennessee. 


Dr. S. Edward Sulkin, Professor of Bacteriology, Southwestern 
Medical School of the University of Texas, Dallas, read a paper 
entitled “The Coxsackie Viruses: Properties, Immunological Aspects 
and Possible Role in Human Disease’ (Lantern Slides), which 
was discussed by Dr. Thomas W. Farmer, Dallas, Texas; Colonel 
R. E. Blount, Fort Sam Houston, Texas: and in closing by the 
essayist. 


_ The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Fount Richardson, Fayetteville, Arkansas. 
Vice-Chairman—Dr. W. W. Sackett, Jr., Miami, Florida. 
Secretary—Dr. Stanley A. Hill, Corinth, Mississippi. 


The Section then adjourned sine die. 





SECTION ON MEDICINE 
Officers 


Chairman—Dr. Harold M. Horack, New Orleans, Louisiana. 
Vice-Chairman—Dr. Tom D. Spies, Birmingham, Alabama. 
Secretary—Dr. Vince Moseley, Charleston, South Carolina. 


Tuesday, November 6, 9:00 a.m. 


The Section met at the Adolphus Hotel, Parlor A, Dallas, and 
was called to order by the Chairman, Dr. Harold M. Horack, 
New Orleans, Louisiana, who read his Chairman’s Address entitled 
“Aids in the Diagnosis of Myocardial Infarcts: The Effect of 
Deep Inspiration on Q3T3 Patterns.” 


Dr. Arthur A. Herold, Sr., Shreveport, Louisiana, read a paper 
entitled ‘‘Observations on Diabetic Therapy with Special Reference 
to Insulin Allergy” (Lantern Slides), which was discussed by Dr. 
David W. Carter, jr., Dallas, Texas; Dr. Seale Harris, Bir- 
mingham, Alabama; and in closing by the essayist. 


Dr. Howard L. Holley, Associate Professor of Medicine, Medical 
College of Alabama, Birmingham, Alabama, read a paper entitled 
“The Salt Depletion Syndrome,’’ which was discussed by Dr. 
George F. Schmitt, Miami, Florida; and Dr. Arthur M. Freeman, 
Birmingham, Alabama. 
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Dr. Louis L. Friedman, Birmingham, Alabama, read a paper 
entitled “Anthracosilicosis (Miner’s Asthma)” (Lantern Slides), 


which was discussed by Dr. John S. Chapman, Dallas, Texas; Dr. 
John A. Boone, Charleston, South Carolina; Dr. David H. Water- 
man, Knoxville, Tennessee; and in closing by the essayist. 


Paper by Dr. Leon V. McVay, Jr., Assistant Professor of 
Medicine, and Dr. Douglas H. Sprunt, Professor of Pathology 
and Bacteriology, University of Tennessee College of Medicine, 
Memphis, Tennessee, entitled “A Long Term Evaluation of 
Aureomycin in the "Treatment of Amebiasis’’ (Lantern Slides), 
was read by Dr. McVay. 


Paper by Dr. Ryle Radke, Colonel, Medical Corps, U. S. Army, 


Fort Knox, Kentucky, entitled “Diagnosis and Treatment otf 
Chronic Amebiasis’ (Lantern Slides), was read by Dr. Otis M. 
Richardson, Fort Knox, Kentucky. 


Papers by Drs. McVay and Sprunt and Dr. Radke were dis- 
cussed by Dr. Douglas H. Sprunt, Memphis, Tennessee; Dr. 
David Cayer, Winston-Salem, North Carolina; and Dr. Julian M. 
Ruffin, Durham, North Carolina. 


The Chairman appointed the following Nominating Committee: 
Dr. Alphonse McMahon, Chairman, St. Louis, Missouri; Dr. 
Arthur A. Herold, Shreveport, Louisiana; and Dr. John A. Boone, 
Charleston, South Carolina. 


The Section then adjourned until 9:00 a.m. Wednesday. 


Wednesday, November 7, 9:00 a.m. 


Parlor A, Dallas, and 
Horack, who presided 


The Section met at the Adolphus Hotel, 
was called to order by the Chairman, Dr. 


Paper of Dr. Carl M. Voyles, Jr., and Dr. E. S. Orgain, As- 
sociate Professor of Medicine, Duke University School of Medicine, 
Durham, North Carolina, entitled “The Prolonged Administration 
of Cation Exchange Resin as a Supplementary Measure in Con- 
gestive Heart Failure” (Lantern Slides), was read by Dr. Voyles, 
and was discussed by Dr. Howard L. Holley, Birmingham, Ala- 
bama; Dr. Jack A. Adelman, San Antonio, Texas; and in closing 
by Dr. Voyles. 


Dr. Sidney Prystowsky, Associate in Medicine, Medical College 
of the State of South Carolina, Charleston, South Carolina, 
read a paper entitled ‘‘The Problem of Sensitization from Topical 
Therapeutic Agents,’’ which was discussed by Dr. Arthur A. 
Herold, Shreveport, Louisiana; and Dr. Clarence S. Livingood, 
Galveston, Texas. 


Dr. John A. Boone, Professor of Medicine, Medical College of 
the State of South Carolina, Charleston, South Carolina, read a 
paper entitled “Cardiac Catheterization in Cardiopulmonary Dis- 
ease’ (Lantern Slides), which was discussed by Dr. Alfred W. 
Harris, Dallas, Texas; ond Dr. William H. Kelley, Orlando, Florida. 


Paper of Dr. A. H. Crenshaw and Dr. J. F. Hamilton, Associate 
Professor of Medicine, University of Tennessee College of Medicine, 
Memphis, Tennessee, entitled ‘‘Rheumatoid Spondylitis’ (Lantern 
Slides), was read by Dr. Crenshaw, and was discussed by Dr. I. L. 
Van Zandt, Fort Worth, Texas; Dr. H. H. Brindley, Temple, 
Texas; and in closing by Dr. Hamilton. 


Dr. George T. Harrell, Professor of Internal Medicine, Bowman 
Gray School of Medicine of Wake Forest College, Winston-Salem, 
North Carolina, read a paper entitled ‘“Myxedema” (Lantern 
Slides and Motion Pictures), which was discussed by Dr. Howard 
E. Heyer, Dallas, Texas; Dr. Jerry K. Aikawa, Winston-Salem, 
North Carolina; Dr. Vince Moseley, Charleston, South Carolina: 
Dr. Harcld M. Horack, New Orleans, Louisiana; Dr. B. H. 
Passmore, San Antonio, Texas; and in closing by the essayist. 


Paper by Dr. William C. Levin, Associate Professor of Medicine, 
and Dr. Lloyd Gregory, Resident in Medicine, University of Texas 
Medical Branch, Galveston, Texas, entitled “Hematological Effects 
of Uremia’’ (Lantern Slides), was read by Dr. Vernie A. Stem- 
bridge, Galveston, Texas, and was discussed by Dr. E. E. Muir- 
head, Dallas, Texas. 


The Section then adjourned until 9:00 a.m. Thursday. 


Thursday, November 8, 9:00 a.m. 


Dr. Howard E. Heyer, Professor of Medicine, Southwestern 
Medical School of the University of Texas, Dallas, Texas, read 


a paper entitled “The Lifetime Weight Curve and Coronary 
Artery Disease’ (Lantern Slides), which was discussed by Dr. 
Robert M. Barton, Dallas, Texas; and Dr. Martin S. Buehler, 
Dallas, Texas. 

Dr. George F. Schmitt, Miami, Florida, read a paper entitled 
“Therapy of Heart Failure” (Lantern Slides), which was discussed 
by Dr. William H. Kelley, Orlando, Florida. 
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Dr. David James, Emory University, Georgia, read a paper 
entitled “The Practical Utilization of Liver Function Tests” 
(Lantern Slides), which was discussed by Dr. Oscar B. Hunter, 
Jr., Washington, D. C. 


Dr. John S. Chapman, Clinical Associate Professor of Medicine, 
Southwestern Medical School of the University of Texas, Dallas, 
Texas, read a paper entitled “Infarction of the Lung” (Lantern 
Slides), which was discussed by Dr. Jerry E. Miller, Dallas, Texas. 


Dr. Arthur M. Freeman, Assistant Professor of Medicine, 
Medical College of Alabama, Birmingham, Alabama, read a paper 
entitled “The Management of Spontaneous Thrombo-Embolic 
Disease’ (Lantern Slides), which was discussed by Dr. Howard L. 
Holley, Birmingham, Alabama; and Dr. John M. Cobb, Shreve- 
port, Louisiana. 


Dr. Robert A. Wise, Chief of Medical Service, Veterans Admin- 
istration Hospital, and Associate Professor of Medicine, Baylor 
University College of Medicine, Houston, Texas, read a paper 
entitled “The Etiology and Treatment = Hepatic Coma” (Lantern 
Slides), which was discussed by Dr. M. D. Levy, Sr., Houston, 
Texas; and Dr. Ben Friedman, Dallas, Texas. 


_ The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—-Dr. Tom D. Spies, Birmingham, Alabama. 
Vice-Chairman—Dr. George T. Harrell, Winston-Salem, North 
Carolina. 
Secretary—Dr. South Carolina. 


Vince Moseley, Charleston, 


The Section then adjourned sine die. 





SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—-Dr. Jerome S. Levy, Little Rock, Arkansas. 
Vice-Chairman—Dr. Milford O. Rouse, Dallas, Texas. 
Secretary—Dr. David Cayer, Winston-Salem, North Carolina. 


Monday, November 5, 2:00 p.m. 


The Section met in the Mercantile National Bank Building, 
Auditorium, Dallas, and was called to order by the Chairman, 
Dr. Jerome S. Levy, Little Rock, Arkansas, who appointed the 
following Nominating Committee: Dr. John Tilden Howard, Chair- 
man, Baltimore, Maryland; Dr. Walter R. Johnson, Asheville, 
North Carolina; and Dr. Cecil O. Patterson, Dallas, Texas. 


Paper by Dr. Charles M. Caravati, Assistant Professor of 
Clinical Medicine, and Dr. James M. McMillan, Associate in 
Medicine, Medical College of Virginia, Richmond, Virginia, and 
Dr. T. R. Hood, Smithfield, North Carolina, entitled ‘‘The Sig- 
nificance of the Prepyloric Lesion” (Lantern Slides), was read 
by Dr. Caravati, and was discussed by Dr. George M. Under- 
wood, Dallas, Texas; Dr. E. J. Lefeber, Galveston, Texas; and 
Dr. Walter R. Johnson, Asheville, North Carolina. 


Dr. Tim J. Manson, Chattanooga, Tennessee, read a paper 
entitled “The Uses and Value of Gastroscopy”’ (Lantern Slides), 
which was discussed by Dr. John S. Atwater, Atlanta, Georgia; 
and Dr. Ernest Leonard Posey, Jr., Jackson, Mississippi. 


Dr. Jerome S. Levy, Professor of Medicine in charge of Gastro- 
enterology, University of Arkansas School of Medicine, Little 
Rock, Arkansas, read his Chairman’s Address entitled ‘The Use 
of Protein Hydrolysates in the Therapy of Peptic Ulcer.” 


Paper by Dr. Gordon McHardy, Assistant Professor of Clinical 
Medicine, and Dr. John Bechtold, Instructor, Department of 
Medicine, Tulane University School of Medicine, New Orleans, 
Louisiana, entitled “Resin Control of Cirrhotic Ascites and 
Edema,”’ was read by Dr. McHardy, and was discussed by Dr. 
Arthur Grollman, Dallas, Texas. 


Paper by Dr. Malcolm Tyor, Fellow in Medicine, and Dr. David 
Cayer, Associate Professor of Medicine, Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, North Carolina, 
entitled “Studies with Todine-Tagged Albumin in Cirrhotic Pa- 
tients,”” was read by Dr. Tyor, and was discussed by Dr. Jerry 
K. Aikawa, Winston-Salem, North Carolina; Dr. Paul J. Thomas, 
Dallas, Texas; and Dr. Isadore Meschan, Little Rock, Arkansas, 
and in closing by Dr. Tyor. 


Dr. Edwin W. Edwards, New Orleans, Louisiana, read a paper 
entitled “Obscure Sources of Gastrointestinal Bleeding as Causes 
of Chronic Recurrent Anemia,’ which was discussed by Dr. 
Charles L. Spurr, Houston, Texas; and Dr. Joseph M. Hill, 
Dallas, Texas. 


The Section then adjourned until 2:00 p.m. Tuesday. 
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Tuesday, November 6, 2:00 p.m. 


The Section met in the Mercantile National Bank Building, 
Auditorium, Dallas, and was called to order by the Chairman, 
Dr. Levy, who presided. 


Dr. Bruce Kenamore, Assistant Professor of Clinical Medicine, 
Washington University School of Medicine, St. Louis, Missouri, 
read a paper entitled ‘“‘Esophageal Tamponade in the Control of 
Bleeding Varices” (Lantern Slides), which was discussed by Dr. 
Cecil O. Patterson, Dallas, Texas; ‘and Dr. John Tilden Howard, 
Baltimore, Maryland. 


Paper by Dr. John Elliott, Director, Medical Research Founda- 
tion of Dade —r = Donald W. Smith, Dr. James ss 
Griffits and Dr. Lee, Miami, Florida, entitled ‘Pre- 
liminary Report eet vd an Improved Method of Enteral 
Feeding,”? was read by Dr. Elliott, and was discussed by Dr. 
Norton D. Pareira, St. Louis, Missouri. 


Paper by Dr. A. H. Aaron, Professor of Clinical Medicine, Dr. 
William F, Lipp, Associate in Medicine, Dr. M. H. Lipsitz, 
Instructor in Medicine, and Dr. Elmer Milch, Assistant Professor 
of Surgery, University of Buffalo School of Medicine, Buffalo, 
New York, entitled ‘The Treatment of Massive Gastric Hem- 
orrhage Due to Gastroduodenal Lesion’? (Lantern Slides), was 
read by Dr. Aaron. 


Dr. A. C. Broders, Jr., Temple, Texas, read a paper entitled 
“The Role of Banthine in the Management of Peptic Ulcer” 
(Lantern Slides). 


Dr. Clarence W. Legerton, Instructor in Medicine, Duke Uni- 
versity School of Medicine, Durham, North Carolina, read a 
paper entitled “The Mechanism of Relief of Pain in Peptic Ulcer 
by Banthine”’ (Lantern Slides). 


Papers of Dr. Broders and Dr. Legerton were discussed by Dr. 
Tate Miller, Dallas, Texas; Dr. Gordon McHardy, New Orleans, 
Louisiana; and Dr. Julian M. Ruffin, Durham, North Carolina. 


Paper by Dr. Burton A. Shatz and Dr. T. E. Weichselbaum, 
St. Louis, Missouri, entitled ‘‘Potassium Deficiency in Vomiting,” 
was read by Dr. Shatz,, and was discussed by Dr. George T. 
Harrell, Winston-Salem, North Carolina; and Dr. E. E. Muir- 
head, Dallas, Texas. 


The Nominating Committee reported the following nominations 
- Section officers, the nominees being duly elected by vote of the 
tion: 


Chairman—Dr. Milford O. Rouse, Dallas, Tex: 

eo David Cayer, Winston- nll North Caro- 
ina 

Secretary—Dr. John S. Atwater, Atlanta, Georgia. 


The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Dr. Sullivan G. Bedell, Jacksonville, Florida. 
Vice-Chairman—Dr. R. Eustace Semmes, Memphis, Tennessee. 
Secretary—Dr. George S. Fultz, Jr., Richmond, Virginia. 


Monday, November 5, 2:00 p.m. 


The Section met at the Baker Hotel, Room 4, Dallas, and was 
called to order by the Chairman, Dr. Sullivan G. Bedell, Jack- 
sonville, Florida, who read his Chairman’s Address entitled “A 
County Cares for Its Psychotics.” 


Paper by Dr. Guy L. Odom, Associate Professor of Neuro- 
surgery, Dr. Byron M. Bloor and Dr. Barnes Woodhall, Professor 
of Neurosurgery, Duke University School of Medicine, Durham, 
North Carolina, entitled “Intracerebral Hematomas: A Survey of 
106 Verified Cases,” was read by Dr. Odom, and was discussed 
by Dr. William S. Fields, Houston, Texas; Dr. L. Stanley Durkin, 
Fort Campbell, Kentucky; and Dr. Joseph Carpentieri, Fort 
Worth, Texas. 


Dr. Jackson A. Smith, Houston, Texas, read a paper entitled 
“A Method of Treatment of the Symptoms of Conversion 
Hysteria,” which was discussed by Dr. R. Milton Finney, Houston, 
Texas; Dr. J. G. Lyerly, Jacksonville, Florida; Dr. Arnold H. 
Ungerman, Tulsa, Oklahoma; Dr. Harry Witztum, Madison, Ten- 
nessee; Dr. Leslie B. Hohman, Durham, North Carolina; and 
Dr. R. Eustace Semmes, Memphis, Tennessee. 


Paper by Dr. Robert Dean Woolsey, Instructor in Surgery, Dr. 
George E. Thoma (U. S. Air Force), formerly Director, Radio- 
isotopes Laboratory, and Dr. Robert E. Mack, Resident in Internal 
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Medicine and Director, Radioisotopes Laboratory, St. Louis Uni- 
versity School of Medicine, St. Louis, Missouri, entitled ‘Locali- 
zation of Intracranial Neoplasms with Radioactive Diiodofluo- 
rescein’’? (Lantern Slides), was read by Dr. Woolsey, and was 
discussed by Dr. Willard Weary, Dallas, Texas; Dr. Thomas W. 
Farmer, Dallas, Texas; Dr. D. L. Tabern, North Chicago, 
Illinois; Dr. David C. Wilson, Charlottesville, Virginia; and Dr. 
William S. Fields, Houston, Texas. 


Paper by Dr. Arthur J. Schwenkenberg, Clinical Assistant Pro- 
fessor of Neuropsychiatry, Southwestern Medical School of the 
University of Texas, Dr. Joseph L. Knapp and Dr. John C. 
Powell, Jr., Dallas, Texas, entitled ‘The Responsibilities and 
Facilities Available in a Private Neuropsychiatric Hospital to the 
Medical Profession,” was read by Dr. Knapp, and was discussed 
by Dr. Howard R. Masters, Richmond, Lig ag Dr. David C. 
Wilson, Charlottesville, Virginia; Dr. Leslie B. Hohman, Durham, 
North Carolina; and Dr. C. C. Nash, Dallas, Texas. 


Paper by Dr. Averill Stowell and Dr. Robert A. Hayne, Tulsa, 
Oklahoma, entitled “The Results of Superior Cervical Sympa- 
thectomy and Carotid Jugular Anastomosis in Atrophy of the 
Brain,” was read by Dr. Stowell, and was discussed by Dr. Jack 
I. Woolf, Dallas, Texas; Dr. Leslie B. Hohman, Durham, North 
Carolina; Dr. R. Eustace Semmes, Memphis, Tennessee; Dr. David 
oA Wilson, Charlottesville, Virginia; Dr. J. G. Lyerly, Jacksonville, 
Florida; Dr. James W. Watts, Washington, D. C.; and Dr. 
Charles. E. Dowman, Atlanta, Georgia. 


Tuesday, November 6, 2:00 p.m. 


The Section met at the Baker Hotel, Room 4, Dallas, and was 
called to order by the Chairman, Dr. Bedell, who presided. 


Dr. Leonard J. Ravitz, Instructor, Department of Neuro- 
psychiatry, Duke University School of Medicine, Durham, North 
Carolina, read a paper entitled “Electrodynamic Field Theory in 
Psychiatry” (Lantern Slides) which was discussed by Dr. Warren 
T. Brown, Houston, Texas; Dr. James W. Watts, Washington, 
D. C.: Dr. David C. Wilson, Charlottesville, Virginia; and Dr. 
Harry Witztum, Madison, Tennessee. 


Dr. Paul M. Levin, Clinical Assistant Professor of Neuro- 
psychiatry, Southwestern Medical School of the University of 
Texas, Dallas, Texas, read a paper entitled ‘‘Sclerodermal Muscular 
Atrophy, Clinical Considerations” (Lantern Slides), which was 
discussed by Dr. Ben Friedman, McKinney, Texas; and Dr. 
G. E. Johnson, Ardmore, Oklahoma. 


SYMPOSIUM ON PSYCHOSURGERY 


Paper by Dr. C. E. Patterson, Associate Professor of Neuro- 
surgery, and Dr. C. C. Nash, Clinical Assistant Professor of 
Neurosurgery, Southwestern Medical School of the University of 
Texas, Dallas, Texas, entitled “Relief of Pain by Transorbital 
Leukotomy,” was read by Dr. Patterson, and was discussed by 
Dr. Joseph L. Knapp, Dallas, Texas; and Dr. Walter Freeman, 
Washington, D. C. 


Paper by Dr. R. Burke Suitt, oe University School of 
Medicine, Durham, North Carolina, and Dr. L. G. Sewall, —% 
H. P. Morgan, Dr. E. M. Caffey, Dr. E. N. Weaver, Dr. A. E 
Rauh, and Dr. Burke Smith, Lobotomy Committee, Veterans 
Administration Hospital, Roanoke, Virginia, entitled ‘‘Some Com- 
parisons of the Effects of Total and Bimedial Leukotomy” 
(Motion Pictures), was read by Dr. Suitt. 


Dr. David C. Wilson, Professor of Psychiatry and Neurology, 
University of Virginia Department of Medicine, Charlottesville, 
Virginia, read a paper entitled “Role of Lobotomy in Psychiatric 
Management,” which was discussed by Dr. Titus H. Harris, 
Galveston, Texas. 


Dr. J. G. Lyerly, Jacksonville, Florida, read a paper entitled 
“Results of Lobotomy in Mental Disorders’ (Lantern Slides). 


Paper by Dr. James W. Watts, Professor of Neurosurgery, 
George Washington University School of Medicine, and Dr. 
Arcesio Zuniga H., Resident in Neurology and Neurological Sur- 
gery, Children’s Hospital, Washington, D. C., entitled “Working 
Ability after Lobotomy” (Lantern Slides) was read by Dr. Watts, 
and was discussed by Dr. Leslie B. Hohman, Durham, North 
Carolina; and Dr. L. Stanley Durkin, Fort Campbell, Kentucky. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. R. Eustace Semmes, Memphis, Tennessee. 
Vice-Chairman—Dr. Warren T. Brown, Houston, Texas. 
Secretary—Dr. George S. Fultz, Jr., Richmond, Virginia. 


The Section then adjourned sine die. 











SECTION ON PEDIATRICS 


Officers 


Chairman—Dr. William A. Reilly, Little Rock, Arkansas. 
Vice-Chairman—Dr. Lamar Arrington, Meridian, Mississippi. 
Secretary—Dr. James G. Hughes, Memphis, Tennessee. 


Tuesday, November 6, 9:00 a.m. 


The Section met at the Children’s Hospital of Texas, 2506 
Welborn Street, Dallas, for a presentation of a series of clinical 
pediatric cases at the Children’s Medical Center, Dr. Gilbert 
Forbes, Professor of Pediatrics, Southwestern Medical School of 
the University of Texas, in charge. 


Wednesday, November 7, 9:00 a.m. 


The Section met at the Baker Hotel, Texas Room, Dallas, and 
was called to order by the Chairman, Dr. William A. Reilly, 
Little Rock, Arkansas, who presided. 


Paper by Dr. George R. Russell, Dr. Walter E. Brown and 
Dr. W. A. Betts, Tulsa, Oklahoma, entitled “Primary Atypical 
Pneumonia in Childhood,’’ was read by Dr. Russell, and was 
discussed by Dr. Allan P. Bloxsom, Houston, Texas; and Dr. 
Edward M. Wier, Fort Worth, Texas. 


Dr. Carroll M. Pounders, Professor of Pediatrics, University of 
Oklahoma School of Medicine, Oklahoma City, Oklahoma, read 
a paper entitled “Life Cycle of the Allergic Individual,” which 
was discussed by Dr. Ralph Bowen, Houston, Texas; and Dr. 
Walker L. Rucks, Memphis, Tennessee. 


Dr. Arild E. Hansen, Professor of Pediatrics, University of 
Texas Medical Branch, Galveston, Texas, read a paper entitled 
“New Horizons in the Rheumatic Fever Problem’ (Lantern 
Slides). 


Dr. Albert M. Hand (Texarkana, Arkansas-Texas), Clinical 
Instructor, University of Arkansas School of Medicine, Little 
Rock, Arkansas, and Clinical Assistant, Southwestern Medical 
School of the University of Texas, Dallas, Texas, read a paper 
entitled ‘Practical Application of Principles in Fluid Balance 
Therapy” (Lantern Slides), which was discussed by Dr. Gilbert 
Forbes, Dallas, Texas. 


Dr. Fontaine S. Hill, Instructor in Pediatrics, University of 
rennessee College of Medicine, Memphis, Tennessee, read a paper 
ntitled “Respiratory Acidosis and Alkalosis’’ (Lantern Slides). 


The Chairman appointed the following Nominating Committee: 
lr. Harvey F. Garrison, Sr., Jackson, Mississippi, Chairman: 
Ir. Harry M. Gilkey, Kansas City, Missouri; and Dr. D. Lesesne 
Smith, Spartanburg, South Carolina. 


Section then adjourned until 9:00 a.m. Thursday 
Thursday, November 8, 9:00 a.m. 


The Section met at the Baker Hotel, Texas Room, Dallas, and 
was called to order by the Chairman, Dr. Reilly, who presided. 


Dr. Richard D. Hawkins, Biloxi, Mississippi, read a paper 
entitled “Congenital Dysplasia of the Hip in Early Infancy” 
Lantern Slides). 


Dr. Blair E. Batson, Instructor, Department of Pediatrics, 
Vanderbilt University School of Medicine, Nashville, Tennessee, 
read a paper entitled ‘Medical Management of Osteomyelitis 
in Childhood’? (Lantern Slides), which was discussed by Dr. 
Bedford F. Boylston, Houston, Texas. 


Dr. William A. Reilly, Clinical Professor of Pediatrics, Uni- 
versity of California Medical School, San Francisco, California 
and formerly Professor and Head of Pediatrics Department, Uni- 
versity of Arkansas School of Medicine, Little Rock, Arkansas, 
read his Chairman’s Address entitled “Treatment of Obese Chil- 


dren.” 


Dr. Frank Howard Richardson, Black Mountain and Asheville, 
North Carolina, read a paper entitled ‘“‘Rooming-In: Modern 
Medicine Goes Old Fashioned,” which was discussed by Dr. 
Preston A. McLendon, Washington, D. C. 


Dr. Preston A. McLendon, Professor of Pediatrics, George Wash- 
ington University School of Medicine, Washington, D. C., showed 
~ motion picture entitled ‘“‘A Concept of Maternal and Neonatal 

are. 


The Nominating Committee reported the following nominations 
o nee officers, the nominees being duly elected by vote of 
the tion: 


Chairman—Dr. James G. Hughes, Memphis, Tennessee. 
Vice-Chairman—Dr. Preston A. McLendon, Washington, D. C. 
Secretary—Dr. William G. Crook, Jackson, Tennessee. 


The Section then adjourned sine die. 
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SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. J. F. A. McManus, Charlottesville, Virginia. 
Vice-Chairman—Dr. Paul Kimmelstiel, Charlotte, North Carolina. 
Secretary—Dr. H. R. Pratt-Thomas, Charleston, South Carolina. 


Monday, November 5, 2:00 p.m. 


_ The Section met at the Dallas Power and Light Company Build- 
ing, Auditorium, Dallas, and was called to order by the Chair- 
man, Dr. J. F. A. McMarus, Charlottesville, Virginia, who read 
his Chairman’s Address entitled “The Histochemical Approach to 
Pathology” (Lantern Slides). 


The Chairman appointed the following Nominating Committee: 
Dr. Douglas H. Sprunt, Chairman, Memphis, Tennessee; Dr. John 
L. Goforth, Dallas, Texas; and Dr. J. F. A. McManus, Charlottes- 
ville, Virginia. 


Paper by Dr. Alice L. Smith, Assistant Professor of Pathology; 
and Dr. E. E. Muirhead, Professor and Chairman of Department 
of Pathology, Southwestern Medical School of the University oi 
Texas, Dallas, Texas, entitled ‘A Consideration of the Patho- 
genesis of the Crisis of Sickle Cell Anemia’? (Lantern Slides) 
was read by Dr. Muirhead. 


Paper by Dr. Vernie A. Stembridge, Resident in Pathology, and 
Dr. R. H. Rigdon, Professor of Pathology, University of Texas 
Medical Branch, Galveston, Texas, entitled ‘“‘A Consideration of 
Cardiac Hypertrophy in Sickle Cell Anemia’’ (Lantern Slides), 
was read by Dr. Stembridge. 


Papers of Drs. Smith and Muirhead and Drs. ne ss and 
Rigdon were discussed by Dr. E. E. Muirhead, Texas; 
Dr. R. H. Rigdon, Galveston, Texas; Dr. M. . Neal, 
Columbia, Missouri; Dr. Douglas H. Sprunt, Memphis, Tennessee: 
ind Dr. Lockard C. Conley, Baltimore, Maryland. 


Dr. John L. Goforth, Dallas, Texas, read a paper entitled 
‘Squamous Papilloma of the Cervix Uteri’’ (Lantern Slides), 
which was discussed by Dr. M. Pinson Neal, Columbia, Missouri; 
Dr. Oscar B. Hunter, Jr., Washington, D. C.; Dr. J. W. Eversole, 
Charlottesville, Virginia; Dr. J. F. A. McManus, Charlottesville, 
Virginia; and Dr. A. J. Gill, Dallas, Texas. 


. E. Nieburgs, eee, Department of Clinical Cytology, 
oman College of Georgia, Augusta, Georgia, read a paper entitled 
‘The Pituitary Regulation of ACTH Production, Stimulation and 
Inhibition” (Lantern Slides), which was discussed by Dr. J. F. A. 
McManus, Charlottesville, Virginia. 


Dr. J. W. Eversole, Assistant Professor of Pathology, Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
Virginia, read a paper entitled ‘‘Pathogenesis of Extramammary 
Paget’s Disease” (Lantern Slides). 


Paper by Dr. Russell S. Jones and Dr. Francis H. Cole, Division 
»f Pathology and Bacteriology, University of Tennessee College 
»f Medicine, and the West Tennessee Tuberculosis Hospital, 
Memphis, Tennessee, entitled ‘“Bronchiectasis: Clinical and Path- 
ological Variations and Concepts of Pathogenesis’’ (Lantern Slides), 
was read by Dr. Jones, and was discussed by Dr. J. 
McManus, Charlottesville, Virginia: and Dr. J. W. Eversole, 
Charlottesville, Virginia. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. Paul Kimmelstiel, Charlotte, North Carolina. 

Vice-Chairman—Dr. H. R. Pratt-Thomas, Charleston, South 

Carolina. 
Secretary—Dr. A. J. Gill, Dallas, Texas. 


The Section then adjourned sine die. 

See page 281 for Minutes of College of American Pathologists, 
South Central and Southeastern Sections, meeting conjointly with 
Section on Pathology. 


SECTION ON RADIOLOGY 
Officers 
Chairman—Dr. Joseph C. Bell, Louisville, Kentucky. 


Vice-Chairman—Dr. Robert C. Pendergrass, Americus, Georgia. 
Secretary—Dr. Stephen W. Brown, Augusta, Georgia. 
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Wednesday, November 7, 9:00 a.m. 


The Section met at the Baker Hotel, Room 6, Dallas, and was 
called to order by the Chairman, Dr. Joseph C. Bell, Associate 
Clinical Professor of Roentgenology, University of Louisville 
School of Medicine, Louisville, Kentucky, who read his Chairman’s 
Address entitled “Some Difficulties in the Diagnosis of Certain 
Gastric Lesions’? (Lantern Slides), which was discussed by Dr. 
Glenn D. Carlson, Dallas, Texas; and Dr. Charles M. Caravati, 
Richmond, Virginia. 


The Chairman appointed the following Nominating Committee: 
Dr. Vincent W. Archer, Charlottesville, Virginia, Chairman; Dr. 
J. C. Dickinson, Tampa, Florida: and Dr. Clyde A. Stevenson, 
Temple, Texas. 


Paper by Dr. Walter W. Vaughan, Watts Hospital, Durham, 
North Carolina, and Instructor in Radiology, University of North 
Carolina School of Medicine, Chapel Hill, North Carolina, and 
Dr. Robert J. Nichols, Jr., Resident in Radiology, Watts Hospital, 
Durham, North Carolina, entitled ‘Gastric Ulcer: Analysis of 
221 Cases’ (Lantern Slides), was read by Dr. Vaughan, and was 
discussed by Dr. Robert D. Moreton, Fort Worth, Texas. 


Dr. Curtis H. Burge, Associate Professor of Radiology, 
University College of Medicine, Houston, Texas, read a paper 
entitled “The Diagnosis of Intracranial Abnormalities by Arteri- 
ography,” which was discussed by Dr. F. C. Rehfeldt, Fort 
Worth, Texas. 


Baylor 


Dr. Manuel Garcia, Associate Professor of Clinical Radiology, 
Tulane University School of Medicine, New Orleans, Louisiana, 
read a paper entitled ‘‘Carcinoma of the Cervix in the Negro,” 
which was discussed by Dr. Joe C. Rude, Galveston, Texas; and 


Dr. R. H. Rigdon, Galveston, Texas. 
Dr. Edwin C. Ernst, Director, Barnard Free Skin and Cancer 
Hospital and De Paul Hospital, St. Louis, Missouri, read a paper 


entitled “Some Newer Technics of Radiation Treatment of 
Carcinoma of the Cervix’? (Lantern Slides), which was discussed 
by Dr. Oscar L. Morphis, Fort Worth, Texas. 


Dr. H. Dabney Kerr, Professor of Radiology, University of 
Iowa College of Medicine, Iowa City, Iowa, read a paper entitled 
“Present-Day Methods of Treatment of Carcinoma of the Cervix”’ 
(Lantern Slides), which was discussed by Dr. Charles L. Martin, 
Dallas, Texas. 


The Section then adjourned to meet at the Dallas Country Club 
for a luncheon meeting at 1:00 p.m. 





Wednesday, N ber 7, 1:00 p.m. 

The Section met at the Dallas Country Club for a luncheon 
one and was called to order by the Chairman, Dr. Bell, who 
presided. 


Dr. John S. Bouslog, President, The Radiological Society of 
North America, and Associate Professor of Clinical Radiology, 
University of Colorado School of Medicine, Denver, Colorado, read 
a paper entitled “The Functions of the American College of 
Radiology.” 


Dr. Marshall Brucer, Chairman, Medical Division, Oak Ridge 
Institute of Nuclear Studies, Oak Ridge, Tennessee, read a paper 
mane “A Therapeutic Program with Radioisotopes’ (Lantern 


The Section then adjourned until 9:00 a.m. Thursday. 


Thursday, November 8, 9:00 a.m. 


The Section met at the Baker Hotel, Room 6, Dallas, and was 
called to order by the Chairman, Dr. Bell, who presided. 


Paper by Dr. Peter E. Russo, Chairman, Department of 
Radiology, and Dr. C. J. Cavanaugh, Instructor, Department of 
Radiology, University of Oklahoma’ School of Medicine and 
University Hospitals, Oklahoma City, Oklahoma, entitled ‘“An- 
ysis of 1,000 Cholecystographic Examinations with Operative 
Confirmation in 94” (Lantern Slides), was read by Dr. Russo, 
and was discussed by Dr. Frank A. Selecman, Dallas, Texas; 
Vincent W. Archer, ‘Charlottesville, Virginia; Dr. Clyde A. Steven- 
son, Temple, Texas; Dr. Herman C. Sehested, Fort wee. 
Texas; Dr. Robert C. Pendergrass, Americus, Georgia; and in 
closing by Dr. Russo. 


Dr. Arthur B. Smith, Kansas City, Missouri, read a paper 
entitled “The Role of Radiology in the Diagnosis of Brain 
Tumors” (Lantern Slides), which was discussed by Dr. Martin 
Schneider, Galveston, Texas; and in closing by the essayist. 


Dr. J. E. Miller, Associate Professor of Radiology, Southwestern 
Medical School of’ the University of Texas, Dallas, Texas, read 
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a paper entitled “Aneurysm of the Ascending Aorta’ (Lantern 
Slides), which was discussed by Dr. Edgar W. Spackman, Fort 
Worth, Texas; and Dr. Charles. L. Martin, Dallas, Texas. 


Paper by Dr. Clyde A. Stevenson, Professor of Radiology, and 
Dr. Arno W. Sommer, Assistant Professor of Radiology, University 
of Texas Post Graduate School, Temple Division, Temple, Texas, 
entitled “Chronic Perforating Carcinoma of the Colon” (Lantern 
Slides), was read by Dr. Stevenson, and was discussed by Dr. 
Glenn D. Carlson, Dallas, Texas; Dr. Peter E. Russo, Oklahoma 
City, Oklahoma; and in closing by Dr. Stevenson. 


Dr. J. A. Meadows, Jr., Birmingham, Alabama, read a paper 
entitled ‘‘A Relatively Simple Method of Bronchography for the 
Radiologist’’ (Lantern Slides), which was discussed by Dr. Royal 
F. Wertz, Amarillo, Texas. 


Dr. Herbert D. Kerman, Radiologist, Oak Ridge Institute of 
Nuclear Studies, Oak Ridge, Tennessee, and Associate Professor 
of Radiology, University of Louisville School of Medicine, Louis- 
ville, Kentucky (on leave), read a paper entitled ‘Medical Uses 
of Cobalteo’’ (Lantern Slides), which was discussed by Dr. 
Gilbert H. Fletcher, Houston, Texas; Dr. Isadore Meschan, Little 
Rock, Arkansas; Dr. Charles L. Martin, Dallas, Texas; Dr. Edwin 
C. Ernst, St. Louis, Missouri; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
tor Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Robert C. Pendergrass, Americus, Georgia. 
Vice-Chairman—Dr. Robert D. Moreton, Fort Worth, Texas. 
Secretary—Dr. Stephen W. Brown, Augusta, Georgia. 


The Section then adjourned sine dic. 





SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 
Officers 


Chairman—Dr. J. Lamar Callaway, Durham, North Carolina. 
Vice-Chairman—Dr. Martin F. Engman, Jr., St. Louis, Missouri. 
Secretary—Dr. D. Truett Gandy, Houston, Texas. 


Tuesday, November 6, 9:30 a.m. 


The Section met at Baylor Hospital for case presentations by 
members of Dallas Dermatological Society, followed by a luncheon 
and discussion of cases. Dr. J. B. Howell and Dr. D. Shelton Blair, 
Dallas, were local chairmen for the case presentation session. 





Wednesday, N ber 7, 9:00 a.m. 

The Section met at the Adolphus Hotel, Parlor G, Dallas, and 
was called to order by the Chairman, Dr. J. Lamar Callaway, 
Professor of Dermatology and Syphilology, Duke University School 
of Medicine, Durham, North Carolina, who read his Chairman’s 
Address entitled ““ACTH and Cortisone: Their Role in Derma- 
tologic Therapy.” 


Dr. Nelson Paul Anderson, Clinical Professor of Dermatology 
and Syphilology, University of Southern California School of 
Medicine, Los Angeles, California, read a paper entitled “Derma- 
tological Conditions Involving the Breast’? (Lantern Slides). 


Dr. G. P. Lingenfelter, Professor Emeritus of Dermatology 
and Syphilology, University of Colorado School of Medicine, 
Denver, Colorado, read a paper entitled ‘Reflections of a Pro- 
fessor Emeritus.” 


Dr. A. H. Lancaster, Knoxville, Tennessee, read a paper entitled 
“An Appraisal of Hormone Therapy in Dermatology,” which was 
discussed by Dr. M. T. Van Studdiford, New Orleans, Louisiana; 
Dr. John H. Lamb, Oklahoma City, Oklahoma; and in closing 
by the essayist. 


Dr. J. Frank Wilson, Jacksonville, Florida, read a paper entitled 
“The Treatment of Larva Migrans with Stibanose,’’ which was 
discussed by Dr. Joseph M. Hitch, Raleigh, North Carolina; 
Dr. Everett S. Lain, Oklahoma City, Oklahoma; and Dr. J. 
Shelmire, Dallas, Texas. 


Dr. Charles P. Bondurant, Professor of Dermatology 
Syphilology, University of Oklahoma School of Medicine, oni 
homa City, Oklahoma, read a paper entitled “Attenuated Virus 
in Autogenous Blood Serum as a Therapeutic Measure in Herpes 
Zoster,”” which was discussed by Dr. Thomas W. Murrell, Rich- 
mond, Virginia; Dr. Howard Hailey, Atlanta, Georgia; Dr. Onis 
G. Hazel, Oklahoma City, Oklahoma; Dr. M. T. Van Studdiford, 
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New Orleans, Louisiana; Dr. C. Ferd Lehmann, San Antonio, 
Texas; Dr. Tom B. Hall, Kansas City, Missouri; Dr. Francis 
A. Ellis, Baltimore, Maryland; Dr. D. Truett Gandy, Houston, 
Texas; and in closing by the essayist. 


a Chairman appointed the following Nominating Committee: 
John H. Lamb, Oklahoma City, Oklahoma; Dr. C. A 
ee Tampa, Florida; Dr. Howard Hailey, Atlanta, Georgia. 


The Section then adjourned until 9:00 a.m. Thursday. 
Thursday, November 8, 9:00 a.m. 


The Section met at the Adolphus Hotel, Parlor G, Dallas, and 
was called to order by the Chairman, Dr. Callaway, who presided. 


Dr. Edward P. Cawley, Professor and Chairman, Department 
of Dermatology and Syphilology, University of Virginia Depart- 
ment of Medicine, Charlottesville, Virginia, read a paper entitled 
“Herpes Gestationis and the Rh Factor” (Lantern Slides), which 
was discussed by Dr. Clinton W. Lane, St. Louis, Missouri; Dr. 
Francis A, Ellis, Baltimore, Maryland: and in ‘closing by the 
essayist. 


Dr. Wilfred E. Wooldridge, Springfield, Missouri, Instructor in 
Dermatology, Washington University School of Medicine, St. Louis, 
Missouri, read a paper entitled “Antifungal Antibiotics of Clinical 
Importance,” which was —— by Dr. John H. Lamb, Okla- 
homa City, Oklahoma; C. Barrett Kennedy, New Orleans, 
Louisiana; Dr. Leslie M. PSmith, E] Paso, Texas; and in closing 
by the essayist. 


Dr. M. Allen Forbes, Austin, Texas, Assistant Professor of 
Dermatology, University of Texas Medical Branch, Galveston, 
Texas, read a paper entitled “A Clinical Evaluation of Neomycin 
in Different Ointment Bases,” which was discussed by Dr. 
William L. Poole, Birmingham, Alabama; Dr. William L. Kirby, 
Winston-Salem, North Carolina; Dr. Clarence S. Livingood, Galves- 
ton, Texas; and in closing by the essayist. 


Dr. Ellis P. Cope, Associate Professor of Medicine, (Derma- 
tology and Syphilology), University of Arkansas School of Medi- 
cine, Little Rock, Arkansas, read a paper entitled ‘Some Observa- 
tions in Nummular Dermatitis,” which was discussed by Dr. J. B. 
Howell, Dallas, Texas; and in closing by the essayist. 


Paper by Dr. C. Ferd Lehmann, Dr. J. Lewis Pipkin, Dr. 
Arthur C. Ressmann, San Antonio, Texas, and Dr. Albert M. 
Kligman, Philadelphia, Pennsylvania, entitled “Tinea Capitis: 
Trichophyton Endothrix Infections’? (Lantern Slides), was read 
by Dr. Ressman, and was discussed by Dr. Everett R. Seale, 
Houston, Texas; Dr. Leslie M. Smith, El Paso, Texas; and in 
closing by Dr. Pipkin. 


Dr. C. Jack Young, Oklahoma City, Oklahoma, read a paper 
entitled ‘‘Salicylate Intoxication from Cutaneous Absorption of 
Salicylic Acid,’”? which was discussed by Dr. Onis G. Hazel, Okla- 
homa City, Oklahoma; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. 


D. Truett Gandy, Houston, Texas 


Vice-Chairman—Dr. William L. Kirby, Winston-Salem, North 
Carolina. 
Secretary—Dr. Ray O. Noojin, Birmingham, Alabama. 


The Section then adjourned sine die. 





SECTION ON ALLERGY 
Officers 


Chairman—Dr. Alan’ G. Cazort, Little Rock, Arkansas. 
Vice-Chairman—Dr. Vincent J. Derbes, New Orleans, Louisiana. 
Secretary—Dr. Ralph Bowen, Houston, Texas. 


Monday, November 5, 2:00 p.m. 


The Section met at the Adolphus Hotel, Parlor D, Dallas, and 
was called to order by the Chairman, Dr. Alan G. Cazort, 
Clinical Professor of Medicine, University of Arkansas School of 
Medicine, Little Rock, Arkansas, who read his Chairman’s Address 
entitled “The Snows of Yesteryear.” 


Paper by Dr. Clarence S. Livingood, Professor and Director, 
Department of Dermatology, Dr. J. F. Mullins, Dr. S. Nilasena, 
Dr. Fenan Hu and Dr. C. M. Pomerat, University of Texas 
Medical Branch, Galveston, Texas, entitled ‘Tissue Culture 
Studies on Human Skin. III Comparative Toxic Effects of 
Representative Topical Medicaments When Tested Jn Vitro and 
by Application to the Skin with a Closed Patch Test Technic” 
(Lantern Slides), was read by Dr. Livingood. 
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Dr. Charles B. Shuey, Assistant Professor of Medicine, South- 
western Medical School of the University of Texas, Dallas, Texas, 
— : paper entitled “Urticaria and Its Problems’ (Lantern 
Slides). 


Dr. Herman Blatt, 
“Bacterial Allergy.” 


Cincinnati, Ohio, read a paper entitled 


The Chairman announced the Nominating Committee for Section 
officers to report at Tuesday afternoon’s session. 
The Section then adjourned until 12:15 p.m. Tuesday. 


Tuesday, November 6, 


A luncheon was held at the Adolphus Hotel, North Room, the 
Chairman, Dr. Cazort, presiding. 


12:15 p.m. 


Tuesday, November 6, 1:30 p.m. 


The Section met at the Adolphus Hotel, Parlor D, Dallas, and 
was called to order by the Chairman, Dr. Cazort, who presided. 


Dr. Stanley F. Hampton, Instructor in Medicine, Washington 
University School of Medicine and Consultant in Allergy, Barnes 
Hospital, St. Louis, Missouri, read a paper entitled “The Clinical 
Use of ACTH and Cortisone in the Treatment of Allergic Disease” 
(Lantern Slides). 


Dr. C. M. Pomerat, Professor of Cytology, University of 
Texas Medical Branch, Galveston, Texas, read a paper entitled 
“Responses of Human Allergic Cells in Tissue Culture” (Lantern 
Slides and Motion Pictures). 


Dr. John M. Sheldon, Professor of Internal Medicine, Uni- 
versity of Michigan Medical School, Ann Arbor, Michigan, read 
a paper entitled “Modern Concepts in the Management of 
Bronchial Asthma’’ (Lantern Slides). 


Dr. L. O. Dutton, El Paso, Texas, led a Round-Table Dis- 
cussion on “Bacterial Allergy.’ Participating in the discussion 
were Dr. Oscar Swineford, Jr., Professor of Practice of Medicine, 
University of Virginia Department of Medicine, Charlottesville, 
Virginia; Dr. James Holman, Dallas, Texas; Dr. Hermann Blatt, 
Cincinnati, Ohio; Dr. Clement J. Sullivan, St. Louis, Missouri; 
and Dr. W. B. Sherman, New York, New York. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Vincent J. Derbes, New Orleans, Louisiana. 
Vice-Chairman—Dr. Ralph Bowen, Houston, Texas. 
Secretary—Dr. George W. Owen, Jackson, Mississippi. 


The Section then adjourned sine die. 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 


Officers 


Chairman—Dr. E. M. Smith, Washington, D. C. 
Vice-Chairman—Dr. A. Ray 2 Richmond, Virginia. 
Secretary—Dr. Sedgwick Mead, . Louis, Missouri. 


Monday, November 5, 1:30 p.m. 


The Section met at the Adolphus Hotel, Parlor B, Dallas, and 
was called to order by the Chairman, Dr. E. M. Smith, Colonel, 
Medical Corps, and Chief, Physical Medicine, Consultants Division, 
Office of the Surgeon General, U. S. Army, Washington,. D. C., 
who read his Chairman’s Address entitled ‘Physical Medicine in 
the Management of Peripheral Nerve Injuries.” 


The Chairman appointed the following Nominating Committee: 
Dr. George ilson, Chairman, Asheville, North Carolina; 
Dr. E. M. Smith, Washington, D. C.; and Dr. Ben L. Boynton, 
Houston, Texas. 


Dr. James G. Golseth, Associate Professor of Medicine (Physi- 
cal), University of Southern California School of Medicine, Los 
Angeles, California, read a paper entitled ‘Electromyography in 
the Practice of Physical Medicine and Rehabilitation” (Lantern 
Slides), which was discussed by Dr. Lloyd D. Seager, Little 
Rock, ‘Arkansas; and in closing by the essayist. 


Dr. E. M. Krusen, Jr., Dallas, Texas, read a paper entitled 
—s Treatment of Fractures” which was discussed by Dr. 
Lee T. Ford, St. Louis, Missouri. 
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Dr. Frank H. Krusen, Professor of Physical Medicine, Uni- 
versity of Minnesota Graduate School of Medicine, Rochester, 
Minnesota, read a paper entitled “‘Present Status of Use of Ultra- 
sonic Energy in Physical Medicine.” 


Paper by Dr. C. D. Shields, Lt. Col., Medical Corps, U. S. 
Army; Chief, Physical Medicine Service, Brooke Army Hospital; 
and Assistant Professor of Physical Medicine, Graduate School, 
Baylor University; Dr. Wayne R. Ocelhafen, Major, Medical 
Corps, U. S. Army, Assistant Chief, and Dr. Helen R. Sheehan, 
Major, W. M. S. C. (OT), Chief Occupational Therapy Section, 
Physical Medicine Service, Brooke Army Hospital, San Antonio, 
Texas, entitled “The Role of Occupational Therapy in the Phy- 
sical Medicine Management of Physical Disabilities’ (Lantern 
Slides), was read by Dr. Oelhafen, and was discussed by Dr. 
A. Ray Dawson, Richmond, Virginia. 


Paper by Dr. George D. Wilson and Dr. William F. Hillier, 
Jr., Asheville, North Carolina, entitled ‘‘Post-Injection Paralysis,” 
was read by Dr. Wilson, and was discussed by Dr. E. M. Smith, 
Washington, D. C.; and Dr. Harry M. Gilkey, Kansas City, 
Missouri. 


Paper by Dr. Ben L. Boynton, Chief, and Dr. Lewis A. 
Leavitt, Assistant Chief, Physical Medicine and Rehabilitation 
Service, Veterans Administration Hospital, Houston, Texas, en- 
titled “Some Considerations Regarding Long-Term Rehabilitation 
of Brain Injuries’’ (Motion Pictures), was read by Dr. Boynton. 


Dr. Oscar O. Selke, Jr., Houston, Texas, read a paper entitled 
“Conservative Treatment of Degenerative Arthritis of the Knee.” 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. A. Ray Dawson, Richmond, Virginia. 
Vice-Chairman—Dr. Sedgwick Mead, St. Louis, Missouri. 
Secretary—Dr. Edward M. Krusen, Jr., Dallas, Texas. 


The Section then adjourned sine die. 





SECTION ON INDUSTRIAL MEDICINE 
AND SURGERY 


Officers 


Chairman—Dr. Kieffer D. Davis, Bartlesville, Oklahoma. 
Vice-Chairman—Dr. Richard A. Sutter, St. Louis, Missouri. 
Secretary—Dr. J. J. Brandabur, Huntington, West Virginia. 


Tuesday, November 6, 9:00 a.m. 


The Section met at the Adolphus Hotel, Parlor D, Dallas, and 
was called to order by the Chairman, Dr. Kieffer D. Davis, Bartles- 
ville, Oklahoma, who appointed the following Nominating Com- 
mittee: Dr. Carl A. Nau, Galveston, Texas, Chairman; Dr. 
James S. Chalmers, Sand Springs, Oklahoma; and Dr. John M. 
McDonald, Jacksonville, Florida. 


Mr. Henry T. Herndon, Industrial Hygiene Engineer, Texas 
Employers’ Insurance Association, Dallas, Texas, read a paper 
entitled ‘Industrial Hygiene Problems as Seen by a Workman 
Compensation Carrier” (Lantern Slides), which was discussed by 
Dr. Carl A. Nau, Galveston, Texas; and Dr. L. W. Fetzer, Dallas, 
Texas. 


Dr. Frank L. Flack, Chief Surgeon, Sinclair Companies, Tulsa, 
Oklahoma, read a paper entitled ‘Disabilities Due to Hand In- 
juries” (Lantern Slides), which was discussed by Dr. Matt A. 
Connell, Picher, Oklahoma; Dr. James S. Chalmers, Sand Springs, 
Oklahoma; and Dr. A. Ray Dawson, Richmond, Virginia. 


Dr. C. U. Dernehl, Medical Director, Carbide and Carbon 
Chemicals Company Texas Plant, A Division of Union Carbide 
and Caibon Corporation, Texas City: Visiting Lecturer, Industrial 
Hygiene, University of Texas Medical Branch, Galveston; and 
Assistant Professor of Industrial Medicine, Baylor University 
College of Medicine, Houston, Texas, read a paper entitled 
“Problems Associated with Employment of Handicapped People 
in Industry,”’ which was discussed by Dr. R. Lomax Wells, 
Washingten, D. C. 


Dr. Earl D. McBride, Clinical Professor of Orthopedic and 
Fracture Surgery, University of Oklahoma School of Medicine, 
Oklahoma City, Oklahoma, read «a paper entitled ‘Disability 
Evaluation,” which was discussed by Dr. Brandon Carrell, Dallas, 
Texas. 


Dr. W. B. Weary, Dallas, Texas, read a paper entitled “The 
Problem of Low Back Pain in Industry,”’ which was discussed by 
Mr. Clyde Jackson, Dallas, Texas; and Dr. Percy E. Lowe, 
Houston, Texas. 
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Dr. Arthur M. Alden, Associate Professor of Clinical Otolaryn- 
gology, Washington University School of Medicine, St. Louis, 
Missouri, read a paper entitled “The Problem of Industrial Deaf- 
ness,” which was discus by Dr. C. U. Dernehl, Texas City, 
Texas; Dr. W. B. Weary, Dallas, Texas; Dr. R. Lomax Wells, 
Washington, D. C.; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. R. Lomax Wells, Washington, D. C. 
Vice-Chairman—-Dr. C. U. Dernehl, Houston, Texas. 
Secretary—Dr. R. M. Adams, Shreveport, Louisiana. 


The Section then adjourned sine die. 





SECTION ON SURGERY 
Officers 


Chairman—Dr. James M. Mason, III, Birmingham, Alabama. 
Vice-Chairman—Dr. Franklin E. Walton, St. Louis, Missouri. 
Secretary—Dr. John V. Goode, Dallas, Texas. 


Monday, November 5, 2:00 p.m. 


The Section met at the Baker Hotel, Crystal Ballroom, Dallas, 
and was called to order by the Chairman, Dr. James M. Mason, 
III, Birmingham, Alabama, who presided. 


Dr. Robert R. Linton, Brookline, Massachusetts, read a paper 
entitled “The Surgical Treatment of Chronic Ulcerations of the 
Lower Extremity,’’ which was discussed by Dr. Dale J. Austin, 
Dallas, Texas; and Dr. Penn Riddle, Dallas, Texas. 


Dr. Warfield M. Firor, Associate Professor of Surgery, Johns 
Hopkins University School of Medicine, Baltimore, Maryland, read 
a paper entitled “Modern Technics in Gallbladder Surgery’’ 
(Lantern Slides), which was discu by Dr. Joseph H. Mc- 
a pe Jr., Dallas, Texas; and Dr. J. W. Nixon, San Antonio, 

exas. 


Dr. Carl A. Moyer, Bixby Professor of Surgery, Washington 
University School of Medicine, St. Louis, Missouri, read a paper 
entitled ‘“‘Preoperative and Postoperative Problems in Surgery.” 


Dr. J. J. Weinstein, Washington, D. C., read a paper entitled 
“The Use of Dextrose, Levulose and Invert Sugar in Surgical 
Patients’ (Lantern Slides). 


The papers by Dr. Moyer and Dr. Weinstein were discussed 
by Dr. Arthur Grollman, Dallas, Texas; and Dr. Donald W. 
Smith, Miami, Florida. 


Dr. J. W. Duckett, Clinical Associate Professor of Surgery, 
Southwestern Medical School of the University of Texas, Dallas, 
Texas, read a paper entitled “Recent Advances in Surgery of 
Infancy” (Lantern Slides), which was discussed by Dr. Charles 
R. Morris, Dallas, Texas. 


Dr. James W. Hendrick, San Antonio, Texas, read a paper 
entitled “Differential Diagnosis of Tumors of the Neck” (Lan- 
tern Slides) which was discussed by Dr. Bromley S. Freeman, 
Houston, Texas; and Dr. Louis T. Byars, St. Louis, Missouri. 


The Chairman appointed the following Nominating Committee: 
Dr. R. L. Sanders, Chairman, Memphis, Tennessee; and Dr. 
Walter C. Jones, Miami, Florida. 


The Section then adjourned until 2:00 p.m. Tuesday. 


Tuesday, November 6, 2:00 p.m. 


The Section met at the Baker Hotel, Crystal Ballroom, Dallas, 
re ae called to order by the Chairman, Dr. Mason, who pre- 
sided. 


Dr. Charles L. Martin, Professor of Radiology, Southwestern 
Medical School of the University of Texas, Dallas, Texas, read 
a paper entitled ‘The Choice of Treatment for the Patient with 
Cancer” (Lantern Slides), which was discussed by Dr. James W. 
Hendrick, San Antonio, Texas; and Dr. B. L. Aronoff, Dallas, 
Texas. 


Dr. James M. Mason, III, Associate Professor of Surgery, 
Medical College of Alabama, Birmingham, Alabama, read _ his 
Chairman’s Address entitled “‘The Early Treatment of Thoracico- 
Abdominal Injuries.” 
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Dr. Paul C. Williams, Clinical Associate Proiessor of Orthopedic 
Surgery, Southwestern Medical School of the University of Texas, 
Dallas, Texas, read a paper entitled ‘“‘Low Back Pain’ (Lantern 
Slides), which was discussed by Dr. Jack I. Woolf, Dallas, Texas; 
and Dr. James D. Schuler, Madison College, Tennessee. 


Dr. Philip S. Kline, San Antonio, Texas, read a paper entitled 
“The Complicated Peptic Ulcer: Analysis of 347 Cases Requiring 
Subtotal Resection’ (Lantern Slides), which was discussed by Dr. 
James J. McDonald, Durham, North Carolina; and Dr. R. L. 
Sanders, Memphis, Tennessee. 


Paper by Dr. R. L. Sanders, Professor of Surgery, and Dr. 
R. M. Pool, Associate Professor of Surgery, University of Ten- 
nessee College of Medicine, Memphis, Tennessee, entitled ‘‘Gall- 
stone Obstruction of the Intestine” (Lantern Slides), was read 
by Dr. Pool, and was discussed by Dr. John W. Turner, Atlanta, 
Georgia; and in closing by Dr. Sanders. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of the 
Section: 


Chairman—Dr. Franklin E. Walton, St. Louis, Missouri. 
Vice-Chairman—Dr. John V. Goode, Dallas, Texas. 
Secretary—Dr. Donald W. Smith, Miami, Florida. 


The Section then adjourned sine die. 


SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 


Officers 


Chairman—Dr. Howard A. Swart, Charleston, West Virginia. 
Vice-Chairman—Dr. Rufus H. Alldredge, New Orleans, Louisiana. 
Secretary—Dr. R. Beverly Raney, Durham, North Carolina. 


Tuesday, November 6, 9:00 a.m. 


The Section met at the Dallas Power and Light Company Build- 
ing, Auditorium, Dallas, and was called to order by the Chairman, 
Dr. Howard A. Swart, Charleston, West Virginia, who presided. 


Paper by Dr. R. H. Hall, Veterans Administration Hospital, 
Fayetteville, North Carolina, Dr. E. I. Bugg, Jr., Durham, North 
Carolina, and Dr. R. E. Vitolo, Veterans Administration Hos- 
pital, Fayetteville, North Carolina, entitled ‘Intramedullary 
Fixation of Fractures of the Forearm’ (Lantern Slides and 
Motion Pictures), was read by Dr. Hall. 


Dr. J. Otto Lottes, Assistant Clinical Instructor in Orthopedic 
Surgery, Washington University School of Medicine, St. Louis, 
Missouri, read a paper entitled “Intramedullary Fixation of Frac- 
tures of the Tibia’ (Lantern Slides). 


Papers of Drs. Hall, Bugg and Vitolo and Dr. Lottes were 
discussed by Dr. F. Walter Carruthers, Little Rock, Arkansas 
(discussion read by Dr. Richard M. Logue, Little Rock, Arkansas, 
in absence of Dr. Carruthers); Dr. Robert A. Knight, Memphis, 
Tennessee; Dr. Dana M. Street, Memphis, Tennessee; and in 
closing by Dr. Bugg and Dr. Lottes. 


Motion Picture entitled ‘Poliomyelitis: Surgical Rehabilitation 
of the Thumb and Index Finger’ produced by Dr. C. E. Irwin 
and Staff of the Georgia Warm Springs Foundation, and narrated 
by Dr. Ralph W. Coonrad, Fellow, National Foundation for 
Infantile Paralysis, Warm Springs, Georgia, was shown, and was 
discussed by Dr. J. Leonard Goldner, Durham, North Carolina. 


Dr. W. K. West, Professor of Orthopedic and Fracture Surgery, 
University of Oklahoma School of Medicine, Oklahoma City, 
Oklahoma, read a paper entitled ‘Experiences with Wrist Fusion” 
which was discussed by Dr. Frank H. Stelling, Greenville, South 
Carolina; and in closing by the essayist. 


Paper by Dr. David R. Oliver and Dr. M. H. Morris, San 
Antonio, Texas, entitled ““A Correlation of Operative Findings and 
Results in Lumbar Disks,’’ was read by Dr. Oliver, and was 
discussed by Dr. Paul C. Williams, Dallas, Texas (discussion 
read by Dr. Bonnie C. Halley, Jr., Dallas, Texas, in absence of 
Dr. Williams); Dr. Elias Margo, Oklahoma City, Oklahoma; Dr. 
Lee T. Ford, St. Louis, Missouri; and in closing by Dr. Oliver. 


Dr. Leslie C. Meyer, Greenville, South Carolina, read a paper 
entitled “Fractures of the Hip in the Hemiplegic,’’ which was 
discussed by Dr. William K. Massie, Lexington, Kentucky; and 
in closing by the essayist. 


The Section then adjourned until 9:00 a.m. Wednesday. 
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Wednesday, November ~, 9:00 a.m. 


The Section met at the Dallas Power and Light Company 
Building, Auditorium, Dallas, and was called to order by the 
Chairman, Dr. Swart, who presided. 


Dr. Everett J. Gordon, Washington, D. C., read a paper en- 
titled ‘‘Stellate Ganglion Block in Treatment of Bursitis and 
Tendinitis of the Shoulder” (Lantern Slides and Motion Pictures). 


Dr. J. Leonard Goldner, Associate in Orthopedics, Duke Uni- 
versity School of Medicine, Durham, North Carolina, read a 
paper entitled ‘“Suprascapular Nerve Block for the Painful 
Shoulder’ (Lantern Slides). 


Papers of Dr. Gordon and Dr. Goldner were discussed by Dr 
Ruth Jackson, Dallas, Texas; Dr. R. D. Butterworth, Richmond, 
Virginia; and in closing by Dr. Gordon. 


Dr. Judson D. Wilson, Associate Professor of Orthopedic Sur- 
gery, Ohio State University College of Medicine, Columbus, Ohio, 
read a paper entitled “Screw Transfixation for Diastasis of Ankle 
Joint” (Lantern Slides). 


The Chairman appointed the following Nominating Committee. 
Dr. Elias Margo, Chairman, Little Rock, Arkansas; Dr. 0. 
Anderson Engh, Washington, D. C.; and Dr. Dana M. Street, 
Memphis, Tennessee. 


Paper by Dr. Richard T. Odell, Assistant Professor of Ortho- 
pedics and Dr. Earl P. Holt, Assistant in Surgery, Washington 
University School of Medicine, St. Louis, Missouri, entitled 
“Peritendinitis Calcarea” (Lantern Slides), was read by Dr. 
Holt, and was discussed by Dr. Herbert E. Hipps, Waco, Texas, 


Paper by Dr. Marcus J. Stewart, Associate Professor of Ortho- 
pedics, University of Tennessee College of Medicine, Memphis, 
Tennessee, and Dr. John M. Hundley, Little Rock, Arkansas, 
entitled ‘‘End Result Study of 546 Cases of Fracture of the 
Humerus” (Lantern Slides), was read by Dr. Hundley, and was 
discussed by Dr. Percy M. Girard, Dallas, Texas; and in closing 
by Dr. Stewart. 


Dr. Frank C. Hodges, Abilene, Texas, read a paper entitled 
“Rational Treatment of Os Calcis Fractures’? (Lantern Slides) 
which was discussed by Dr. Earl D. McBride, Oklahoma City, 
Oklahoma; Dr. Ben L. Schoolfield, Dallas, Texas; and in closing 
by the essayist. 


The Section then adjourned until 9:00 a.m. Thursday. 


Thursday, November 8, 9:00 a.m. 


The Section met at the Dallas Power and Light Company Build- 
ing, Auditorium, Dallas, and was called to order by the Chairman, 
Dr. Swart, who presided. 


Dr. Ira H. Rapp, Charlotte, North Carolina, read a paper 
entitled ‘Adolescent Coxa Vara: Clinical Considerations and 
Aspects of Treatment” (Lantern Slides), which was discussed by 
Dr. Brandon Carrell, Dallas, Texas; Dr. Everett I. Bugg, Jr., 
Durham, North Carolina; and Dr. J. Hiram Kite, Atlanta, Georgia. 


Paper by Dr. J. Hiram Kite, Surgeon-in-Chief, Scottish Rite 
Hospital for Crippled Children, Decatur, Georgia, and Assistant 
Professor of Clinical Surgery (Orthopedic), Emory University 
School of Medicine, and Dr. George O. French, Atlanta, Georgia, 
entitled ‘“‘Early Diagnosis of Flat-Headed Femur’ (Lantern Slides), 
was read by Dr. Kite, and was discussed by Dr. George W. N. 
Eggers, Galveston, Texas; and in closing by Dr. Kite. 


Dr. Howard A. Swart, Charleston, West Virginia, read his Chair- 
man’s Address entitled ‘The Use of Cutis (Skin) as Repair 
Material in Orthopedic Operations’ (Lantern Slides). 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Rufus H. Alldredge, New Orleans, Louisiana. 
Vice-Chairman—Dr. W. Kelly West, Oklahoma City, Oklahoma. 
Secretary-—Dr. R. Beverly Raney, Durham, North Carolina. 


Dr. Austin T. Moore, Columbia, South Carolina, read a paper 
entitled “The Self-Locking Vitallium Prosthesis to Replace the 
Femoral Head” (Lantern Slides), which was discussed by Dr. 
Dana M. Street, Memphis, Tennessee; and in closing by the 
essayist. 


Paper by Dr. August W. Spittler, Colonel, Medical Corps, U. S. 
Army; Chief, Orthopedic Section, Walter Reed Army Hospital, 
Washington, D. C.; and Dr. John J. Brennan, Lt. Colonel, 
Medical Corps, U. S. Army; Chief, Orthopedic Service, U._S. 
Army Hospital, Camp Gordon, Georgia, entitled “Lower Ex- 
tremity Amputations” (Lantern Slides), was read by Dr. Spittler. 
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Dr. Joe G. Burd, Consultant, Veterans Administration, Nash- 
ville Regional Office, Nashville, Tennessee, read a paper entitled 
‘The Suction Socket Prosthesis and Amputation Technic” (Lan- 
tern Slides). 


Papers of Drs. Spittler and Brennan and Dr. Burd were dis- 
cussed by Dr. Rufus H. Alldredge, New Orleans, Louisiana; 
Dr. Milton S. Thompson, Fort Sam Houston. Texas; and in closing 
by Dr. Spittler and Dr. Burd. 


The Section then adjourned sine die. 





SECTION ON GYNECOLOGY 
Officers 


Chairman—Dr. J. Randolph Perdue, Miami, Florida. 
Vice-Chairman-—Dr. Curtis J. Lund, New Orleans, Louisiana. 
Secretary—Dr. William Thomas Black, Jr., Memphis, Tennessee. 


Tuesday, November 6, 9:00 a.m. 


The Section met at the Adolphus Hotel, Roof Garden, Dallas, 
and was called to order by the Chairman, Dr. J. Randolph Perdue, 
Miami, Florida, who presided. 


Dr. Richard A. Street, Jr., Vicksburg, Mississippi, read a paper 
entitled ‘Pathology of Abnormal Uterine Bleeding,” which was 
discussed by Dr. John M. Fleming, Spartanburg, South Carolina. 


Paper by Dr. Robert B. Greenblatt, Professor of Endocrinology, 
and Dr. William E. Barfield, Research Fellow in Endocrinology, 
Medical College of Georgia, Augusta, Georgia, entitled ‘‘Recent 
Advances in the Treatment of Functional Uterine Bleeding” 
(Lantern Slides), was read by Dr. Greenblatt, and was discussed 
by Dr. Willis E. Brown, Little Rock, Arkansas. 


Papers of Dr. Street and Drs. Greenblatt and Barfield were 
discussed by Dr. Kar] John Karnaky, Houston, Texas; Dr. B. H. 
Passmore, San Antonio, Texas; Dr. M. Y. Dabney, Birmingham, 
Alabama; and in closing by Dr. Street and Dr. Greenblatt. 


Dr. Erwin O. Strassmann, Associate Professor of Clinical Gyne- 
cology, Baylor University College of Medicine, Houston, Texas, 
read a paper entitled ‘Surgical Unification of Double Uterus: 
Technic, Indications and Results’? (Lantern Slides), which was 
discussed by Dr. Frank R. Lock, Winston-Salem, North Carolina; 
Dr. John Dale Weaver, Austin, Texas; Dr. Henry J. Langston, 
Danville, Virginia; Dr. J. M. Weldon, Mobile, Alabama; and in 
closing by the éssayist. 


Dr. Garth L. Jarvis, Assistant Professor of Obstetrics and Gyne- 
cology, University of Texas Medical Branch, Galveston, Texas, read 
a paper entitled “Evaluation of Thyroid in the Treatment of 
Sterility” (Lantern Slides), which was discussed by Dr. H. Hudnall 
Ware, Jr., Richmond, Virginia; Dr. B. H. Passmore, San Antonio, 
Texas: Dr. Herman I. Kantor, Dallas, Texas; and in closing by 
the essayist. 


Paper by Dr. Phil C. Schreier, Associate Professor of Gynecology 
and Obstetrics, University of Tennessee College of Medicine, and 
Dr. C. Raymond Green, Memphis, Tennessee, entitled ‘Vaginal 
Hysterectomy on a Teaching Service’? (Lantern Slides), was read 
by Dr. Schreier, and was discussed by Dr. Joseph W. Kelso, Okla- 
homa City, Oklahoma; Dr. R. L. Sanders, Memphis, Tennessee; 
Dr. M. Y Dabney, Birmingham, Alabama; Dr. William T. Black, 
Jr., Memphis, Tennessee; and in closing by Dr. Schreier. 


Paper by Dr. George A. Williams, Assistant Professor of 
Obstetrics and Gynecology, and Dr. A. S. Velkoff, Assistant in 
Obstetrics and Gynecology, Emory University School of Medicine, 
Atlanta, Georgia, entitled “X-Ray Therapy in the Management 
of Severe Chronic Pelvic Inflammations” was read by Dr. Velkoff, 
and was discussed by Dr. Ralph S. Clayton, Dallas, Texas; and 
in closing by Dr. Velkoff. 


The Chairman ‘appointed the following Nominating Committee. 
Dr. Waverly R. Payne, Chairman, Newport News, Virginia; Dr. 
Robert A. White, Asheville, North Carolina, and Dr. Lee F. 
Turlington, Birmingham, Alabama. 


The Section then adjourned until 9:00 a.m. Wednesday. 





Wednesday, N ber 7, 9:00 a.m. 


The Section met at the Adolphus Hotel, Roof Garden, Dallas, 
nM called to order by the Chairman, Dr. Perdue, who 
presided. 
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Paper by Dr. C. Gordon Johnson, Associate Professor of Clinical 
Gynecology, and Dr. Conrad G. Collins, Professor of Obstetrics 
and Gynecology and Chairman of Department, Tulane University. 
School of Medicine, New Orleans, Louisiana, entitled ‘‘Pelvic 
Abscesses,”? was read by Dr. Johnson, and was discussed by Dr. 
C. R. Bates, Dallas, Texas; and in closing by Dr. Johnson. 


Paper by Dr. Alfred I. Sherman, Instructor in Obstetrics and 
Gynecology, Washington University School of Medicine, St. Louis, 
Missouri, and Dr. Robert M. Ruch, Memphis, Tennessee, entitled 
“Effect of Lymph Node Metastases on Prognosis for Carcinoma 
of the Cervix and Vulva’ (Lantern Slides), was read by Dr. 
Ruch, and was discussed by Dr. John A. Wall, Houston, Texas; 
and in closing by Dr. Ruch. 


Dr. J. Ernest Ayre, Director, Cancer Cytology Center, Dade 
County Cancer Institute, Miami, Florida, read a paper entitled 
“Regression of Cervical Carcinoma Jn Situ Following Aureomycin: 
A Further Report,’’ which was discussed by Dr. Carey Hiett, 
Fort Worth, Texas; Dr. H. E. Nieburgs, Augusta, Georgia: Dr. 
Karl John Karnaky, Houston, Texas; and in closing by the 
essayist. 


Dr. William F. Guerriero, Clinical Associate Professor of Ob- 
stetrics and Gynecology, Southwestern Medical School of the Uni- 
versity of Texas, Dallas, Texas, read a paper entitled “Carcinqma 
of Ovary: Newer Aspects” (Lantern Slides), which was discatied 
by Dr. John C. Weed, New Orleans, Louisiana; Dr. Lee F. 
Turlington, Birmingham, Alabama; and in closing by the essayist. 


Dr. J. Randolph Perdue, Miami, Florida, read his Chairman’s 
Address entitled ‘‘The Future in Gynecology.” 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Curtis J. Lund, New Orleans, Louisiana. ’ 
Vice-Chairman—Dr. H. Hudnall Ware, Jr., Richmond, Virginia. 
Secretary—Dr. Wm. Thomas Black, Jr., Memphis, Tennessee. 


The Section then adjourned sine die. 


SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. Walter A. Ruch, Memphis, Tennessee. 
Vice-Chairman—Dr. Hugh G. Hamilton, Kansas City, Missouri. 
Secretary—Dr. Leo J. Hartnett, St. Louis, Missouri. 


Monday, November 5, 2:00 p.m. 


The Section met at the Adolphus Hotel, Roof Garden, Dallas, 
and was called to order by the Chairman, Dr. Walter A. Ruch, 
Memphis, Tennessee, who presided. 


Paper by Dr. Hugh B. McNally, Assistant Professor of Ob- 
stetrics, University of Maryland School of Medicine, and Dr. 
Daniel Ehrlich, Baltimore, Maryland, entitled ‘‘Postpartum _Hema- 
tomata” (Lantern Slides), was read by Dr. Wm. P. Devereux in 
the absence of the authors, and was discussed by Dr. Wm. P. 
Devereux, Dallas, Texas; Dr. Hugh G. Hamilton, Kansas City, 
Missouri; Dr. John P. Michaels, Orlando, Florida; Dr. Samuel 
M. Dodek, Washington, D. C.; and in closing by Dr. Devereux 
(for Dr. McNally). 


Paper by Dr. John M. Nokes, Professor of Obstetrics and 
Gynecology, Dr. W. N. Thornton, Jr., Professor and Chairman, 
Department of Obstetrics and Gynecology, and Dr. Tom C. King, 
Jr., Resident in Obstetrics and Gynecology, University of Virginia 
Department of Medicine, Charlottesville, Virginia, entitled ‘A 
Critical Analysis of the Young and Elderly Primiparas,’’ which 
was discussed by Dr. Roy L. Grogan, Fort Worth. Texas; and in 
closing by Dr. Nokes. 


Paper by Dr. Edwin P. Solomon, Associate in Obstetrics and 
Gynecology, and Dr. Silas H. Starr, Clinical Professor of 
Obstetrics and Gynecology, University of Louisville School of 
Medicine, Louisville, Kentucky, entitled “Elective Induction of 
Labor” (Lantern Slides), was read by Dr. Solomon, and was dis- 
cussed by Dr. H. Hudnall Ware, Jr., Richmond, Virginia; Dr. 
Roy L. Grogan, Fort Worth, Texas; Dr. Harry Meyer, New 
Orleans, Louisiana; Dr. William Bickers, Richmond, Virginia; 
Dr. Henry J. Langston, Danville, Virginia; Dr. David P. Findley, 
Omaha, Nebraska; and in closing by Dr. Starr. 
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Dr. David P. Findley, Assistant Professor of Obstetrics and 
Gynecology, University of Nebraska College of Medicine, Omaha, 
oe read a paper entitled “The Maternal Breast” (Lantern 
Slides). 


Paper by Dr. Willard R. Cooke, Professor of Obstetrics and 
Gynecology, University of Texas Medical Branch, Galveston, 
Texas, entitled ‘Observation on Various Modes of Treatment of 
Eclampsia,” was read by Dr. Garth L. Jarvis, Galveston, Texas, 
in the absence of Dr. Cooke, and was discussed by Dr. Walter A. 
Ruch, Memphis, Tennessee. 


The Chairman appointed the following Nominating Committee: 
Dr. Woodard D. Beacham, Chairman, New Orleans, Louisiana; Dr. 
Frank R. Lock, Winston-Salem, North Carolina; and Dr. W. N. 
Thornton, Jr., Charlottesville, Virginia. 


The Section then adjourned until 2:00 p.m. Tuesday. 
Tuesday, November 6, 2:00 p.m. 


The Section met at the Adolphus Hotel, Roof Garden, Dallas, 
and was called to order by the Chairman, Dr. Ruch, who presided. 


Paper by Dr. O. T. West and Dr. Calvin R. Simmons, Fairfield, 
Alabama, entitled “Experiences with Rupture of Uterus in Preg- 
nancy,” was read by Dr. Simmons, and was discussed by Dr. 
Woodard D. Beacham, New Orleans, Louisiana; Dr. Hugh G. 
Hamilton, Kansas City, Missouri; and in closing by Dr. Simmons. 


Paper by Dr. Hugh G. Hamilton, Dr. Robert S. Higgins and 
Dr. Webb S. Alsop, Jr., Kansas City, Missouri, entitled “A Com- 
parative Clinical Study of Naturally Derived and Synthetic Oxy- 
tocic Drugs of Ergot Origin’’ (Lantern Slides), was read by Dr. 
Higgins, and was discussed by Dr. Edwin C. Jungck, Little Rock, 
Arkansas; and in closing by Dr. Hamilton. 


Dr. A. Louis Dippel, Professor of Obstetrics, Baylor University 
College of Medicine, Houston, Texas, and Lecturer, Obstetrics 
and Gynecology, University of Texas Medical Branch, Galveston, 
Texas, read a paper entitled “The Prevention of Erythroblastosis 
Fetalis by the Use of Rh Hapten’” (Lantern Slides), which was 
discussed by Dr. Eugene G. Hamilton, St. Louis, Missouri. 


Dr. Walter A. Ruch, Associate Professor of Obstetrics, Uni- 
versity of Tennessee College of Medicine, Memphis, Tennessee, 
read his Chairman’s Address entitled ‘Obstetrical Practice under 
Conditions Imposed by All Out Defensive Warfare.” 


Paper by Dr. Oscar B. Hunter, Jr., and Dr. John B. Ross, 
Blood Grouping Laboratory and Georgetown University School of 
Medicine, Washington, D. C., entitled ‘“‘Cortisone in Rh In- 
compatibilities’’ (Lantern Slides), was read by Dr. Hunter, and 
was discussed by Dr. Richard H. Fischer, Washington, D. C. 


Paper by Dr. C. R. Bates, Assistant Professor of Obstetrics 
and Gynecology, Southwestern Medical School of the University of 
Texas, and Dr. G. Cooley Nabors, Dallas, Texas, entitled ‘“‘Extra- 
Uterine Gestation: Experience at Parkland Hospital January 1944 
to July 1951,” was read by Dr. Bates, and was discussed by 
Dr. Matthew H. Talty, Houston, Texas; and Dr. Dalton C. 
Hartnett, St. Louis, Missouri. 


Paper by Dr. George T. Schneider, Instructor in Obstetrics and 
Gynecology, Tulane University Schoo! of Medicine, Dr. Simon V. 
Ward and Dr. Thomas Benton Sellers, New Orleans, Louisiana, 
entitled “Fetal and Neonatal Mortality’? (Lantern Slides), was 

by Dr. Schneider, and was discussed by Dr. Floyd A. Norman, 
Dallas, Texas; and Dr. David T. Findley, Omaha, Nebraska. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. Hugh G. Hamilton, Kansas City, Missouri. 

Vice-Chairman—Dr. W. C. Winn, Richmond, Virginia. 

Secretary—Dr. Leo J. Hartnett, St. Louis, Missouri. 


The Section then adjourned sine die. 


SECTION ON UROLOGY 
Officers 
Chairmas—Dr. Robert Lich, Jr., Louisville, Kentucky. 


Vice-Chairman—Dr. John F. Patton, St. Louis, Missouri. 
Secretary—Dr. Harold P. McDonald, Atlanta, Georgia. 
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Tuesday, November 6, 8:15 a.m. 


The Section met at the Adolphus Hotel, Danish Room, Dallas, 
and was called to order by the Chairman, Dr. Robert Lich, Jr., 
Louisville, Kentucky, who presided. 


Two motion pictures were shown, “Bilateral Transplantation of 
the Ureters into the Rectosigmoid,” by Dr. Lawrence P. Thackston, 
Orangeburg, South Carolina, and ‘‘The Operative Treatment of 
Polycystic Kidney,” by Dr. J. C. Kimbrough, Colonel, Medical 
Corps, U. S. Army and Staff, Washington, D. C. 


Dr. H. K. Turley, Assistant in Urology, University of Tennessee 
College of Medicine, Memphis, Tennessee, read a paper entitled 
“Urological Pain and Its Differential Diagnosis,’’ which was dis- 
cussed by Dr. J. Ullman Reaves, Mobile, Alabama. 


Paper by Dr. Mordecai Nachman and Dr. Charlton Armstrong, 
Greenville, South Carolina, entitled ‘‘Conservative Surgery of the 
Upper Ureter and Kidney’ (Lantern Slides) was read by Dr. 
Nachman, and was discussed by Dr. W. A. Van Nortwick, Jack- 
sonville, Florida; Dr. T. Leon Howard, Denver, Colorado; Dr. 
Kenneth M. Lynch, Charleston, South Carolina; Dr. Edgar Burns, 
New Orleans, Louisiana; and Dr. Harold P. McDonald, Atlanta, 
Georgia. 


Paper by Dr. Evan L. Lewis, Major, Medical Corps, U. S. Army, 
Senior Resident, Urology Section, and Dr. J. C. Kimbrough, 
Colonel, Medical Corps, U. S. Army, Chief, Urology Section, 
Walter Reed Army Hospital, Washington, D. C., entitled ‘Megalo 
Ureter, A New Concept in Treatment” (Lantern Slides), was 
read by Dr. Kimbrough, and was discussed by Dr. Hamilton W. 
McKay, Charlotte, North Carolina; Dr. Rex FE. Van Duzan, Dallas, 
Texas; Dr. Edgar Burns, New Orleans, Louisiana; Dr. Vincent 
Vermooten, Dallas, Texas; and in closing by Dr. Kimbrough. 


Dr. James H. Semans, Atlanta, Georgia, read a paper entitled 
“Early Prostatic Carcinoma: Its iagnosis and Treatment” 
(Lantern Slides), which was discussed by Dr. Grayson Carroll, 
St. Louis, Missouri; Dr. Harold P. McDonald, Atlanta, Georgia; 
Dr. J. C. Kimbrough, Washington, D. C.; and Dr. Kenneth M. 
Lynch, Charleston, South Carolina. 


Paper by Dr. James B. Glanton, Dr. Raymond J. Fitzpatrick, 
Dr. Louis M. Orr and Dr. Joseph C. Hayward, Orlando, Florida, 
entitled ‘Palliative Treatment of Prostatic Cancer’? (Lantern 
Slides), was read by Dr. Glanton, and was discussed by Dr. Edgar 
Burns, New Orleans, Louisiana. 


Paper by Dr. W. V. Pierce and Dr. W. R. Miner, Covington, 
Kentucky, entitled “Benign Tumors of the Ureter’ (Lantern 
Slides), was read by Dr. Pierce, and was discussed by Dr. Hugh 
T. Beacham, New Orleans, Louisiana (discussion read by Dr. 
Robert F. Sharp, New Orleans, Louisiana, in the absence of Dr. 
Beacham); and Dr. Vincent Vermooten, Dallas, Texas. 


The Section then adjourned until 8:15 a.m. Wednesday. 
Wednesday, November 7, 8:15 a.m. 


The Section met at the Adolphus Hotel, Danish Room, Dallas, 
and was called to order by the Chairman, Dr. Lich, who presided. 


Two motion pictures were shown, “Female Urinary Stress In- 
continence,” by Dr. Robert Lich, Jr., Clinical Professor of Urology, 
and Dr. Joseph FE. Maurer, University of Louisville School of 
Medicine, Louisville, Kentucky, and “Transplantation of the 
Ureters into the Rectosigmoid and Cystectomy,” by Dr. Charles 
C. Higgins, Cleveland, Ohio. 


Dr. Robert Lich, Jr., Clinical Professor of Urology, University 
of Louisville School of Medicine, Louisville, Kentucky, read his 
Chairman’s Address entitled ‘Renal Hypertension” (Lantern 
Slides). 


Dr. Jack Hughes, Durham, North Carolina, read a paper entitled 
“Ureteral Obstructions Secondary to Extraureteral Infection” 
(Lantern Slides), which was discussed by Dr. Montague L. Boyd, 
Atlanta, Georgia; Dr. Robert F. Sharp, New Orleans, Louisiana; 
and Dr. T. Leon Howard, Denver, Colorado. 


Dr. Jack Hyman, Mobile, Alabama, read a paper entitled “The 
Management of Injuries of the Urethra and Genitalia’ (Lantern 
Slides), which was discussed by Dr. John F. Patton, St. Louis, 
Missouri; and Dr. Evan L. Lewis, Washington, D. C. 


Paper by Dr. Arthur J. Butt, Pensacola, Florida, Dr. E. A. 
Hauser, Professor of Colloid Chemistry, Massachusetts Institute 
of Technology, Cambridge, Massachusetts, Dr. A. Seifter, 
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Director of the Wyeth Institute of Applied Biochemistry, Phila- 
delphia, Pennsylvania, and Dr. Joseph Q. Perry, Pensacola, 
Florida, entitled ‘Renal Lithiasis: A New Concept Concerning 
Etiology, Treatment and Prevention” (Lantern Slides), was read 
by Dr. Butt, and was discussed by Dr. Vincent Vermooten, Dallas, 
Texas; Dr. Charles C. Higgins, Cleveland, Ohio; and Dr. Rex E. 
Van Duzen, Dallas, Texas. 


Dr. Paul L. Getzoff, New Orleans, Louisiana, read a paper 
entitled “Significant Features in the Diagnosis and Management 
of Genito-Urinary Tract Tuberculosis” (Lantern Slides), which 
was discussed by Dr. Kenneth M. Lynch, Charleston, South Caro- 
lina; and Dr. T. Leon Howard, Denver, Colorado. 


Dr. Charles C. Higgins, President, American Association of 
Genito-Urinary Surgeons and Past President, American Urological 
Association, Cleveland, Ohio, read a paper entitled ‘The Role 
of Cystectomy for Carcinoma of the Bladder’ (Lantern Slides). 


The Chairman appointed the following Nominating Committee: 
Dr. Robert F. Sharp, Chairman, New Orleans, Louisiana; Dr. 
Major F. Fowler, Atlanta, Georgia; and Dr. J. Ullman Reaves, 
Mobile, Alabama. 


The Section then adjourned until 8:15 a.m. Thursday. 
Thursday, November 8, 8:15 a.m. 


The Section met at the Adolphus Hotel, Danish Room, Dallas, 
and was called to order by the Chairman, Dr. Lich, who presided. 


A motion picture was shown, ‘Urinary Infections: Bacteriology, 
Pathology and Treatment,” by Dr. Grayson Carroll, Assistant Pro- 
fessor of Urology, St. Louis University School of Medicine, St. 
Louis, Missouri. 


Paper by Dr. Charles A. Hooks, Assistant Professor of Surgery 
in Urology, and Dr. Oliver H. Graves, Resident in Urology, 
University of Texas Medical Branch, Galveston, Texas, entitled 
“Experiences with Percutaneous Renal Arteriography’’ (Lantern 
Slides and Motion Pictures), was read by Dr. Hooks, and was 
discussed by Dr. Keller Doss, Fort Worth, Texas. 


Dr. E. Carson Williams, Houston, Texas, read a paper entitled 
“Ureteropyeloplasty in the Treatment of Advanced Hydronephrosis: 
Report of Cases” (Lantern Slides), which was discussed by Dr. 
Harry M. Spencer, Dallas, Texas; Dr. Harold P. McDonald, 
Atlanta, Georgia; and Dr. T. Leon Howard, Denver, Colorado. 


Dr. W. Leslie Bush, Clinical Instructor in Urology, Department 
of Surgery, Southwestern Medical School of the University of 
Texas, Dallas, Texas, read a paper entitled “The Treatment of 
Nonspecific Urinary Tract Infections’? (Lantern Slides), which was 
discussed by Dr. Dolphus E. Compere, Fort Worth, Texas; and 
Dr. Kenneth M. Lynch, Charleston, South Carolina. 


A Pyelogram Clinic was held as the concluding feature of the 
program. 


The Nominating Committee reported the following nominations 


for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Harold P. McDonald, Atlanta, Georgia. 
Vice-Chairman—Dr. Harold A. O’Brien, Dallas, Texas. 
Secretary—Dr. A. Keller Doss, Fort Worth, Texas. 
The Section then adjourned sine die. 


See page 282 for minutes of Inter-City Urological Society. 


SECTION ON PROCTOLOGY 
Officers 


Chairman—Dr. Julius E. Linn, Birmingham, Alabama. 
Vice-Chairman—Dr. A. M. Phillips, Macon, Georgia. 
Secretary—Dr. Ronald F. Elkins, Springfield, Missouri. 


Wednesday, November 7, 2:00 p.m. 


The Section met at the Baker Hotel, Texas Room, Dallas, and 
was called to order by the Chairman, Dr. Julius E. Linn, Assistant 
Professor of Surgery, (Proctology), Medical College of Alabama, 
Birmingham, Alabama, who read his Chairman’s Address entitled 
“Pathology in Proctology” (Lantern Slides). 
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The Chairman appointed the following Nominating Committee: 
Dr. W. Thomas Brockman, Chairman, Greenville, South Carolina; 
Dr. Hoyt R. Allen, Little Rock, Arkansas; and Dr. Tom E. 
Smith, Dallas, Texas. 


Dr. Robert J. Rowe, Clinical Assistant Professor of Proctology, 
Southwestern Medical School of the University of Texas, D: 
Texas, read a paper entitled “Granulomatous Lesions of the Ano- 
rectal Region’”’ (Lantern Slides), which was discussed by Dr. John 

. McGivney, Galveston, Texas; and Dr. William C. Tatum, 
Fort Worth, Texas. 


Paper by Dr. J. H. Dodson and Dr. M. H. Dodson, Mobile, 
Alabama, entitled “Appraisal of Injection Treatment of Internal 
Hemorrhoids” (Lantern Slides), was read by Dr. J. H. Dodson, 
and was discussed by Dr. Mark M. Marks, Kansas City, Mis- 
souri;: Dr. Raymond L. Murdoch, Oklahoma City, Oklahoma; 
Dr. W. Thomas Brockman, Greenville, South Carolina; and in 
closing by Dr. J. H. Dodson. 


Paper by Dr. Thomas F. Nelson, Tampa, Florida, entitled 
“Lymphoblastomatosis,” was read by Dr. Clifford C. Wilson, 
Kansas City, Missouri, in the absence of Dr. Nelson, and was 
discussed by Dr. A. M. Phillips, Macon, Georgia. 


The Section then adjourned until 2:00 p.m. Thursday. 
Thursday, November 8, 2:00 p.m. 


The Section met at the Baker Hotel, Texas Room, Dallas, and 
was called to order by the Chairman, Dr. Linn, who presided. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Ronald F. Elkins, Springfield, Missouri. 
Vice-Chairman—Dr. Claude G. Mentzer, Miami, Florida. 
Secretary—Dr. A. M. Phillips, Macon, Georgia. 


Dr. Walter A. Fansler, Clinical Professor of Surgery (Proc- 
tology), University of Minnesota Medical School, Minneapolis, 
Minnesota, read a paper entitled ‘The Repair of Major Ana- 
tomical Defects Following Fistulectomy,’’ which was discu: 
by Dr. Herbert T. Hayes, Houston, Texas; Dr. Tom E. Smith, 
Dallas, Texas; Dr. John Q. McGivney, Galveston, Texas; and in 
closing by the essayist. 


Dr. W. L. Cooper, Lexington, Kentucky, read a paper entitled 
“The Logical Employment of Sigmoidoscopy and Roentgenologic 
Examinations in Studies of the Colon,” which was discussed by 
Dr. Jack G. Kerr, Dallas, Texas; Dr. Tom E. Smith, Dallas, 
Texas; Dr. Victor C. Tucker, San Antonio, Texas; and in closing 
by the essayist. 


Dr. Ralph F. Allen, Miami, Florida, read a paper entitled 
“Proctologic Manifestations of Amebiasis” (Lantern Slides), which 
was discussed by Dr. James T. Jenkins, Peoria, Illinois; Dr. W. L. 
owe, Lexington, Kentucky; and Dr. Robert J. Rowe, Dallas, 

exas. 


Dr. Edgar Boling, Atlanta, Georgia, read a paper entitled “The 
Results of the Use of Chloromycetin and Other Antibiotics as 
Seen in Proctologic Practice,’’ which was discussed by Dr. Isaac E. 
Harris, Jr., Durham, North Carolina; Dr. Robert J. Rowe, Dallas, 
Texas; Dr. John Q. McGivney, Galveston, Texas; and in closing 
by the essayist. 


Dr. Raleigh R. White, Associate Professor of Surgery, Post- 
Graduate School, University of Texas, Temple Division, Temple, 
Texas, read a paper entitled ‘Factors Influencing Prognosis of 
Cancer of the Colon” (Lantern Slides), which was discussed by 
Dr. Raymond L. Murdoch, Oklahoma City, Oklahoma. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


Officers 


Chairman—Dr. Francis E. LeJeune, New Orleans, Louisiana. 

Chairman-Elect—Dr. Oscar Wilkinson, Washington, D. C. (de- 
ceased). 

Vice-Chairman—Dr. V. R. Hurst, Longview, Texas. 

Secretary—Dr. Edley H. Jones, Vicksburg, Mississippi. 








Monday, November 5, 2:00 p.m. 
Dallas Day 


The Section met at the Adolphus Hotel, Danish Room, Dallas, 
and was called to order by the Chairman, Dr. Francis E LeJeune, 
New Orleans, Louisiana, who presided. 


SYMPOSIUM ON TUMORS OF THE EYE 


Dr. Ruby K. Daniel, Clinical Assistant Professor of Ophthal- 
mology, Southwestern Medical School of the University of Texas, 
Dallas, Texas, read a paper entitled “Diagnosis of Tumors of the 
Eye.”’ 


Dr. Lester H. Quinn, Clinical Associate Professor of Ophthai- 
mology, Southwestern Medical School of the University of Texas, 
Dallas, Texas, read a paper entitled “Management of Tumors of 
the Eye.” 


Dr. J. R. Maxfield, Jr., Dallas, Texas, read a paper entitled 
“Use of Radiation Therapy,” which was discussed by Dr. John 
T. Parker, Albuquerque, New Mexico. 


Dr. Claude D. Winborn, Assistant Clinical Professor of Oto- 
laryngology, Southwestern Medical College of the University o! 
Texas, Dallas, Texas, read a paper entitled “Wide Field Laryn 
gectomy’’ (Motion Pictures). 


Proiessor of Otolaryngology, South- 
Dallas, Texas, 


Dr. J. Dudley Singleton, 
western Medical School of the University of Texas, 
read a paper entitled “Otitis Media with Effusion.”’ 

Dr. J. T. Mills, Clinical Professor of Plastic Surgery, South- 
western Medical School of the University of Texas, Dallas, Texas, 
read a paper entitled “The Management of Lacerations of the 
Face’ (Lantern Slides). 


The Section then adjourned until 2:00 p.m. Tuesday. 


Tuesday, November 6, 2:00 p.m. 


Adolphus Hotel, Danish Room, Dallas, 
the Chairman, Dr. LeJeune, who 


The Section met at the 
and was called to order by 
presided. 


Haik, Professor and Head of Depart- 
ment of Ophthalmology, Wood Lyda, Clinical Assistant, Dr. 
Richey Waugh, Clinical } Mag and Dr. George Ellis, Clinical 
Assistant, Louisiana State University School of Medicine, New 
Orleans, Louisiana, entitled ““‘The Management of Pterygia, with 
Particular Reference to Recurrent Pterygia,’’ was read by Dr. 
Haik 


Paper by Dr. George *. 


Dr. James H. Maxwell, Proiessor of Otolaryngology, University 
of Michigan Medical School, Ann Arbor, Michigan, read =? ee 
entitled “Tumors of the Face and Neck in Infancy ild- 
hood” (Lantern Slides). 


Dr. J. W. Jervey, Greenville, South Carolina, 
entitled “Postoperative Care in Major Eye Surgery.’ 


read a paper 


Dr. Lyle M. Sellers, Dallas, Texas, gave an extemporaneous 
talk on “The Present Status of Otitis Media and Mastoiditis,”’ in 
the place of Dr. Peter N. Pastore, Richmond, Virginia, who was 
scheduled to present this subject, but unable to participate 
because of illness. 


Dr. Alan C. Woods, Professor of Ophthalmology, Johns Hopkins 
University School of Medicine, and Director, Wilmer Ophthal- 
mological Institute, Baltimore, Maryland, read a paper entitled 
“The Use of ACTH and Cortisone in Ophthalmology.” 


Dr. Joseph A. Buchignani, Instructor of Otolaryngology, Uni- 
versity of Tennessee College of Medicine, Memphis, Tennessee, read 
a paper entitled “Fractures of the Face” (Lantern Slides). 


Dr. Charles P. Grant, Instructor in Ophthalmology, Medical 
College of Alabama, Birmingham, Alabama, read a paper entitled 
“Surgical Treatment of Epithelioma of the Ocular Adnexa”’ (Lan- 
tern Slides). 


The Section then adjourned until 2:00 p.m. Wednesday. 


Wednesday, November 7, 2:00 p.m. 


Adolphus Hotel, Danish Room, Dallas, 
Chairman, Dr. LeJeune. who 


The Section met at the 
and was called to order by the 
presided. 
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Dr. A. K. Hollender, Miami Beach, Florida, Professor Emeritus 
of Otolaryngology, University of Illinois College of Medicine, 
Chicago, Illinois, read a paper entitled “The Problem of Sore 
a with Special Reference to Modern Therapy’ (Lantern 
Slides). 


Dr. Edwin B. Dunphy, Professor of Ophthalmology, Harvard 
Medical School, Boston, Massachusetts, read a paper entitled 
“Some External Ocular Signs Associated with Constitutional Dis- 
ease’? (Lantern Slides). 


Dr. Watt W. Eagle, Professor of Otolaryngology, Duke Uni- 
versity School of Medicine, Durham, North Carolina, read a 
paper entitled ‘Specific and Rational Therapy in Otolaryngology.” 


Dr. Charles L. Neill, Jr., Jackson, Mississippi, read a paper 
entitled ‘‘Unilateral Exophthalmos: Its Neurosurgical Significance 
in Ophthalmology and Otolaryngology.” 


Dr. Alfred N. Costner, Instructor in Ophthalmology, Duke Uni- 
versity School of Medicine, Durham, North Carolina, read a p: 
entitled “Ocular Signs of Intracranial Vascular Accidents and 
Injuries” (Lantern Slides). 


Dr. William D. Gill, San Antonio, Texas, read a paper entitled 
“Hay Fever: Some Remarks Concerning Diagnosis and Treat- 
ment.”’ 


Dr. Morgan B. Raiford, Atlanta, Georgia, 
The Use of Banthine in Ophthalmology.” 


read a paper entitled 


The Chairman appointed the following Nominating Committee: 
Dr. E. W. Rucker, Jr., man, Birmingham, Alabama; Dr. 
J. Dudley Singleton, Dallas, Texas; Dr. Ralph H. Riggs, Shreve- 
port, Louisiana; Dr. Alston Callahan, Birmingham, Alabama; and 
Dr. W. Raymond McKenzie, Baltimore, Maryland. 


At the business meeting of the Section, it was decided by 
motion carried overwhelmingly, to continue scheduling papers on 
ophthalmology and otolaryngology alternately, and continue to 
eliminate discussions. 


The Section then adjourned until 2:00 p.m. Thursday. 


Thursday, November 8, 2:00 p.m. 


The Section met at the Adolphus Hotel, Danish Room, Dallas, 
and Dy called to order by the Chairman, Dr. LeJeune, who 
presided. 


Dr. K. W. Cosgrove, Clinical Professor of Ophthalmology, Uni- 
versity of Arkansas School of Medicine, Little Rock, Arkansas, 
ead a paper entitled ‘The Control of Trachoma.”’ 


Dr. Francis E. LeJeune, Professor of Otolaryngology, Tulane 
University Scheol of Medicine, New Orleans, Louisiana, read his 
Chairman’s Address entitled ‘“‘Laryngectomies in Review.’ 


Dr. Joseph B. Rogers, Oxford, Mississippi, read a paper entitled 
‘Evaluation of Available Therapeutic Agents in Ophthalmology.” 


Paper by Dr. Murdock Equen, Dr. Frank Buckner, Dr. George 
Roach, and Dr. Robert H. Brown, Jr., Atlanta, Georgia, entitled 
“‘Dextrocardia Secondary to Foreign Body in Left Bronchus” 
(Lantern Slides), was read by Dr. Equen. 


Paper by Dr. H. B. Dozier and Dr. Paul W. Renken, New 
Orleans, Louisiana, entitled ‘“‘The Use and use of Ointmerts 
in Ophthalmology,” was read by Dr. Dozier. 


Dr. Robert E. Ryan, Instructor in Laryngology, St. Louis Uni- 
versity School of Medicine, St. Louis, Missouri, read a paper 
entitled “Headache, Migraine and Histaminic Cephalgia: Their 
Diiferential Diagnosis and Treatment’? (Lantern Slides). 


Dr. E. Norris Robertson, Clinical Instructor in Ophthalmology, 
University of Oklahoma School of Medicine, Oklahoma City, 
Oklahoma, read a paper entitled ‘‘The Treatment of Dacryo- 
cystitis in Infants.” 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—-Dr. Edley H. Dw Vicksburg, Mississipp 
Chairman-Elect—Dr. K. W. Cosgrove, Little = ee 
Vice-Chairman—Dr. Lyle M. Sellers, Dallas, Texas. 
Secretary-—Dr. F. A. Holden, Baltimore, Maryland. 


The Section then adjourned sine die. 


See page 281 for Minutes of Association for Research in 
Ophthalmology meeting conjointly with Section on Fv on oh 
and Otolaryngology. 
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SECTION ON ANESTHESIOLOGY 
Officers 


Chairman—Dr. David A. Davis, Augusta, Georgia. 
Vice-Chairman—Dr. R. M. S. Barrett, Clayton, Missouri. 
Secretary-—-Dr. Albert J. Ochsner, IT, New Orleans, Louisiana. 


Wednesday, November 7, 2:00 p.m. 
Texas Day 


Ihe Section met at the Baker Hotel, Room 6, Dallas, and was 
called to order by the Secretary, Dr. Albert J. Ochsner, II, New 
Orleans, Louisiana, who presided in the absence of the Chairman, 
Dr. Davis. 


Dr. Randle J. Brady, Instructor in Anesthesia, Baylor Uni- 
versity College of Medicine, Houston, Texas, read a paper entitled 
“Pentothal, A Light Anesthetic Agent,” which was discussed by 
Dr. Russell F. Bonham, Houston, Texas: and Dr. Fred E. 
Woodson, Tulsa, Oklahoma. 


Paper by Dr. George A. Culver, Assistant Professor of Anes- 
thesia, Baylor University College of Medicine, and Chief. Depart- 
ment of Anesthesia, Veterans Administration Hospital, and Dr. 
H. E. Hoff, Professor of Physiology, Baylor University College 
of Medicine, Houston, Texas, entitled “Effects of Carbon Dioxide 
Excess on the Human Heart,” was read by Dr. Culver, and 
was discussed by Dr. H. F. Hoff, Houston, Texas; Dr. Morriss 
Mills, Jr.. Houston, Texas: and Dr. Randle J. Brady, Houston, 
Texas. 


Dr. James C. Appleton, Veterans Administration Hospital, 
McKinney, Texas, read a paper entitled ‘‘New Technics in Nerve 
Block as Suggested by Radiographic Visualization,’ which was 
discussed by Dr. Donald W. Smith, Miami, Florida; and Dr. 
James D. Schuler, Madison College, Tennessee. 


Panel Discussion, Dr. Earl F. Weir, Dallas, Moderator: “Special 
Problems in Anesthesia as Imposed by Pathological Physiology,” 
by Dr. Robert B. Dodd, Clinical Instructor in Surgery, South- 
western Medical School of the University of Texas, and Associat« 
Anesthesiologist, Parkland Hospital, Dallas, Texas. Participating 
in the Panel Discussion were Dr. Oliver F. Bush, Dallas, Texas; 
Dr. A. A. Gentling, Fort Worth, Texas: Dr. I. E. Lamberth, 
Tyler, Texas; and Dr. G. G. Mullikin, Dallas. Texas. 


The oo appointed the following Nominating Committee: 
Dr. Russell F. Bonham, Chairman, Houston, Texas; Dr. A. 
Gentling, Fort Worth, Texas; and Dr. Henry W. Crouch, Jefferson 
Barracks, Missouri. 


The Section then adjourned until 2:00 p.m. Thursday. 


Thursday, November 8, 2:00 p.m. 


The Section met at the Baker Hotel, Room 6, Dallas, and was 
called to order by the Secretary, Dr. Ochsner, who presided. 


Dr. Lloyd D. Seager, Professor of Physiology and Pharmacology, 

University of Arkansas School of Medicine, Little Rock, Arkansas, 

a paper entitled “Curare and Curare Antidotes,’ which was 
discussed by Dr. Russell F. Bonham, Houston, Texas. 


Dr. Ray T. Parmley, Wichita, Kansas, read a paper entitled 
“Pediatric Anesthesia” (Lantern Slides), which was discussed by 
Dr. Lloyd D. Seager, Little Rock, Arkansas; and Dr. Henry W. 
Crouch, Jefferson Barracks, Missouri. 


Dr. Oliver F. Bush, Dallas, Texas, read a paper entitled “The 
Clinical Use of the Barbiturates.” 


Dr. Henry W. Crouch, Department of Anesthesia, Veterans Ad- 
ministration Hospital, Jefferson Barracks, Missouri, read a paper 
entitled ‘(Management of Cardiac Arrest’? (Lantern Slides), which 
was discussed by Dr. Hugh A. Gamble, Greenville, Mississip} i: 
Dr. Ray T. Parmley, Wichita, Kansas; Dr. John W. Winter, San 
Antonio, Texas; and Dr. Randle J. Brady, Houston, Texas. 


The Nominating Committee reported the following nominations 
z ——- officers, the nominees being duly elected by vote of 
the S n: 


Chairman—Dr. R. M. S. Barrett, Clayton, Missouri 
Vice-Chairman—Dr. Albert J. Ochsner, II, New Orleans, Louis- 
iana. 


Secretary—Dr. Earl F. Weir, Dallas, Texas 
The Section then adjourned sine die. 


MINUTES, DALLAS MEETING 279 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman--Dr. James W. Bass, Dallas, Texas. 
Vice-Chairman—Dr. Newman H. Dyer, Charleston, West Virginia. 
Secretary—Dr. W. L. Treuting, New Orleans, Louisiana. 


Tuesday, November 6, 9:00 a.m. 


The Section met at the Baker Hotel, Room 4, Dallas, and was 
alled to order by the Chairman, Dr. James W. Bass, Dallas, 
Texas, who read his Chairman’s Address entitled ‘“‘The Changing 
Pattern of Health Organization and Activities.” 


Dr. Bacon F. Chow, Associate Professor of Biochemistry, School 
i Hygiene and Public Health, Johns Hopkins University, Balti- 
more, Maryland, read a paper entitled ‘The Absorption and 
Utilization of Vitamin Bis’? (Lantern Slides), which was dis- 
ce by Dr. Tom D. Spies, Birmingham, Alabama; Dr. Lockard 

Conley, Baltimore, Maryland; Dr. K. E. Miller, Jacksonville, 
Fiorida: Dr. J. W. R. Norton, Raleigh, y= Carolina; Dr. Hugh 
W. S. Powers, Jr., Dallas, Texas: and in closing by the essayist. 


Dr. John W. Knutson, Dental Director, Chief, Division of 
Dental Public Health, U. S. Public Health Service, Washington, 
D. C., read a paper entitled “Fluoridation of Public Drinking 
Waters’ (Lantern Slides), which was discussed by Dr. Edward 
Taylor, Austin, Texas; Dr. Walter P. Gardiner, New Orleans, 
Louisiana; Dr. K. E. Miller, Pr, Florida; Dr. William 

. Brumage, Austin, Texas; Dr. J. W. R. Norton, Raleigh, North 
© ‘arolina; Dr. Kirk T. Mosley, Norman, Oklahoma; and in closing 
by the essayist. 


Dr. Alfred W. Harris, Clinical Associate Professor of Medicine, 
Southwestern Medical School of the University of Texas, Dallas, 
Texas, read a paper entitled ‘Public Health Aspects of Cardiac 
Disease” (Lantern Slides), which was discussed by Dr. William 
S. Brumage, Austin, Texas; and in closing by the essayist. 


Dr. Hardy A. Kemp, Professor of Preventive Medicine and 
Chairman of the Department of Public Health and Preventive 
Medicine, Baylor University College of Medicine, Houston, Texas, 
read a paper entitled ‘“‘Realism in the Rehabilitation of the — 
and Chronically Diseased Patient,” which was discussed by Dr 
o—- A. Gray, Dallas, Texas; and Dr. Kirk T. Mosley, Norman, 

lahoma. 


Dr. L. E. Starr, Public Health Veterinarian, Georgia State 
Department of Health, Atlanta, Georgia, read a paper entitled 
“What the Practicing Physician Should Know about Rabies” 
Lantern Slides), —s A discussed by Dr. K. E. Miller, 
Jacksonville, Florida; James W. Bass Dallas, Texas; Dr. 
Marion M. Young, Dalles: Texas; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Newman H. Dyer, Chairman, Charleston, West Virginia; Dr. 
K. E. Miller, Jacksonville, Florida: and Dr. William S. Brumage, 
Austin, Texas. 


The Section then adjourned until 9:00 a.m. Wednesday. 


Wednesday, N: it 7, 9:00 a.m. 
The Section met at the Baker Hotel, Room 4, Dallas, and was 
called to order by the Chairman, Dr. Bass, who presided. 


Dr. John M. mcDealt, Lag Division of Industrial Hygiene, 
Florida State Board of Health, Jacksonville, Florida, read a paper 
entitled ‘A Florida Polles Study”? (Lantern Slides). 





SYMPOSIUM ON CIVIL DEFENSE 


Dr. John B. Alsever, Medical Director, U. S. Public Health 
Service, and Consultant, Blood Program and Shock Therapy, 
Health Services and Special Weapons Defense Division, Federal 
Civil Defense Administration, Washington, D. C., read a paper 
entitled “Organization and Objectives of the Civil’ Defense Blood 
Program” (Lantern Slides). 


Dr. B. W. Haynes, Jr., Assistant Professor of Surgery, Baylor 
University College of Medicine, Houston, Texas, read a paper 
entitled ‘‘The Treatment of Mass Burns’? (Lantern Slides). 


Dr. Jos. V. Schlosser, Associate Radiologist, Charity Hospital 
of Louisiana, New Orleans, Louisiana, read a paper entitled ‘“‘The 
Problem of Radiation Injury Resulting from Atomic Explosion’’ 
(Lantern Slides). 
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Dr. Kirk T. Mosley, Professor of Epidemiology, School of Public 
Health, University of Oklahoma, Norman, Oklahoma, read a paper 
entitled ‘Epidemiologic Aspects of Atomic and Bacteriologic 
Warfare.” 


Dr. John P. Smouse, Sanitary Engineer, Oklahoma State Depart- 
ment of Health, Oklahoma City, Oklahoma, read a paper entitled 
“Public Health Aspects of Civil Defense.” 


The Symposium was discussed by Dr. Charles E. Dowman, 
Atlanta, Georgia; Dr. Ozro Theo Woods, Dallas, Texas; Dr. Carl 
F. Jordan, Fort Worth, Texas; Dr. K. E. Miller, Jacksonville, 
Florida; and Dr. G. Foard McGinnes, Washington, D. C. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. W. L. Treuting, New Orleans, Louisiana. 
Vice-Chairman—Dr. J. W. R. Norton, Raleigh, North Carolina. 
Secretary—Dr. Kirk T. Mosley, Norman, Oklahoma. 


The Section then adjourned sine die. 





SECTION ON MEDICAL EDUCATION 
AND HOSPITAL TRAINING 


Officers 


Chairman—Dr. W. T. Sanger, Richmond, Virginia. 
Vice-Chairman—Dr. Trawick H. Stubbs, Columbia, Missouri. 
Secretary—Dr. David S. Pankratz, University, Mississippi. 


Tuesday, November 6, 2:00 p.m. 


The Section met at the Adolphus Hotel, Parlor B, Dallas, and 
was called to order by the Chairman, Dr. W. T. Sanger, Richmond, 
Virginia, who presided. 


Dr. B. I. Burns, Commissioner of Hospitals, Kansas City 
General Hospital, Kansas City, Missouri, read a paper entitled 
“The Hospital’s Training Program in Relation to the Medical 
School,”” which was discussed by Dr. John B. Truslow, Richmond, 
Virginia; Dr. D. G. Miller, Jr., Morgantown, Kentucky; Dr. 
John C. MacKenzie, New Orleans, Louisiana; Dr. D. Bailey 
Calvin, Galveston, Texas; Dr. Kenneth M. Lynch, Jr., Charleston, 
South Carolina; Dr. Lewis J. Moorman, Oklahoma City, Okla- 
homa; and in closing by the essayist. 


Round-Table Discussion, “‘A Decade of Medical School and Hos- 
pital Relationships.” Subtopics: (a) “Methods of Financing Uni- 
versity Hospitals,’ (b) “Graduate and Postgraduate Medical 
Education,” (c) ‘Medical School and Veterans Administration 
——— and (d) “The Role of Medical Schools in Civil 

efense.”” 


The Round-Table topics were discussed by Dr. Richard O. 
Cannon, II, Director of Vanderbilt University Hospital, Nash- 
ville, Tennessee; Dr. Roscoe L. Pullen, Vice Dean and Director 
of Graduate Medicine, Tulane University School of Medicine, New 
Orleans, Louisiana; Dr. John B. Truslow, Dean, Medical College 
of Virginia, Richmond, Virginia; Dr. John C. MacKenzie, Director 
of Touro Infirmary, and Lecturer, Department of Public Health, 
Tulane University School of Medicine, New Orleans, Louisiana; 
Dr. D. Bailey Calvin, Dean, Student and Curricular Affairs, 
University of Texas Medical Branch, Galveston, Texas; Dr. Frank 
R. Associate Dean and Professor of Obstetrics and Gyne- 
cology, Bowman Gray School of Medicine of Wake Forest College, 
Winston-Salem, North Carolina; Mr. Frank Groner, Hospital 
Administrator, Baptist Memorial Hospital, Memphis, Tennessee; 
Dr. D. G. Miller, Jr., Morgantown, Kentucky; and Dr. Hardy 
A. Kemp, Houston, Texas. 


The Chairman appointed the following Nominating Committee: 
Dr. William W. Frye, Chairman, New Orleans, Louisiana; Dr. 
Richard O. Cannon, II, Nashville, Tennessee; and Dr. Hardy A. 
Kemp, Houston, Texas. 


The Section then adjourned until 2:00 p.m. Wednesday. 


Wednesday, November 7, 2:00 p.m. 


The Section met at the Adolphus Hotel, Parlor B, Dallas, and 
was called to order by the Chairman, Dr. Sanger, who presided. 


Dr. Chauncey D. Leake, Vice-President and Professor of Phar- 
macology, University of Texas Medical Branch, Galveston, Texas, 
read a paper entitled ‘‘Professional Training for General Medical 
Practice.’ 
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Dr. A. J. Gill, Associate Dean, and Associate Professor of 
Pathology, Southwestern Medical School of the University of 
Texas, Dallas, Texas, read a paper entitled “The Problem of 
Scholastic Deficiencies in Medical Schools.’’ 


Dr. Warren T. Brown, Associate Dean and Professor of Neuro- 
psychiatry, Baylor University College of Medicine, Houston, Texas, 
read a paper entitled “Psychiatry and the Medical Student.” 


Dr. W. T. Sanger, President, Medical College of Virginia, 
Richmond, Virginia, read his Chairman’s Address entitled ‘Medical 
Research in the South Grows Apace.” 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. David S. Pankratz, University, Mississippi. 

Vice-Chairman—Dr. Frank R. Lock, Winston-Salem, North 
Carolina. 

Secretary--Dr. John B. Truslow, Richmond, Virginia. 


The Section then adjourned sine die. 





AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. M. Jay Flipse, Miami, Florida. 

First Vice-President—Dr. Hollis E. Johnson, Nashville, Tennessee. 

Second Vice-President and Chairman, Program Committee—Dr. 
Duane Carr, Memphis, Tennessee. 

Secretary-Treasurer—Dr. George R. Hodell, Houston, Texas. 


Sunday, November 4, 9:30 a.m. 


The American College of Chest Physicians, Southern Chapter, 
met at the Adolphus Hotel, Parlor A, Dallas, Dr. Alfred Goldman, 
St. Louis, Missouri, Chairman, Medical Section, presiding. 


Paper by Dr. Frederick J. Hughes, Jr., Lt. Col., Medical Corps, 

S. Army; Assistant Chief, Chest Disease Section, Medical 
Service of Fitzsimons Army Hospital and Assistant in Medicine, 
University of Colorado School of Medicine, and Dr. Carl W. 
Tempel, Colonel, Medical Corps, U. S. Army; Chief, Chest 
Disease Section, Medical Service of Fitzsimons Army Hospital, 
and Instructor in Medicine, University of Colorado School of 
Medicine, Denver, Colorado, entitled ‘“‘Chemotherapy in Tuber- 
culosis” (Lantern Slides), was read. 


Paper by Dr. Leo E. Johns, Jr., and Dr. John H. Seabury, 
Associate Professor of Medicine, Louisiana State University School 
of Medicine, New Orleans, Louisiana, entitled “Physiologic In- 
duction of Pneumothorax’’ (Lantern Slides), was read. 


Paper by Dr. John S. Chapman, Clinical Associate Professor 
of Medicine, Southwestern Medical School of the University of 
Texas, Dallas, Texas, and Dr. D. O. Shields, Chief, Veterans 
Administration Hospital, McKinney, Texas, entitled ‘‘Pneumo- 
peritoneum: General Observations and Particular Application to 
Preparation for Surgery” was read. 


Sunday, November 4, 2:00 p.m. 


The American College of Chest Physicians, Southern Chapter, 
met at the Adolphus Hotel, Parlor A, Dallas, Dr. John S. Harter, 
Louisville, Kentucky, Chairman, Surgical Section, presiding. 


Paper by Dr. F. H. Alley and Dr. Francis H. Cole, Memphis, 
Tennessee, entitled “Resection in Pulmonary Tuberculosis” (Lan- 
tern Slides), was read. 


Paper by Dr. Alfred Goldman, Associate Professor of Clinical 
Medicine, and Dr. I. Jerome Flance, Instructor in Clinical Medi- 
cine, Washington University School of Medicine, St. Louis, 
souri, entitled ‘“Streptokinase-Streptodornase (Sk-Sd) in Inflam- 
matory Diseases of the Chest’ (Lantern Slides), was read. 


Paper by Dr. W. Burford Davis, Clinical Instructor in Thoracic 
Surgery, and Dr. John S. Harter, Assistant Clinical Professor of 
Surgery, University of Louisville School of Medicine, Louisville, 
Kentucky, entitled “Esophageal Achalasia and Hiatus Hernia 
(Lantern Slides), was read. 
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Dr. Lawrence M. Shefts, Assistant Professor of Surgery (Tho- 
racic), Baylor University College of Medicine Postgraduate School, 
Brooke Army Hospital, Fort Sam Houston, and University of 
Texas Medical Branch Postgraduate School, Robert B. Green 
Memorial Hospital, San Antonio, Texas, read a paper entitled 
“Tumors of the Lung Other Than Bronchiogenic Carcinoma” 
(Lantern Slides). 


Paper by Dr. H. Stephen Weens, Professor of Radiology, Dr. 
Frank M. Morgan, Resident in Radiology, Dr. J. V. Warren, 
Professor of Physiology, and Dr. Osler A. Abbott, Assistant Pro- 
fessor of Clinical Surgery (Thoracic), Emory University School of 
Medicine, Atlanta, Georgia, entitled “Applications of Cineradi- 
ography in the Diagnosis and Management of Disease of the 
Thoracic Viscera’”’ was read. 


A social hour was held at the Adolphus Hotel, Parlor G, followed 
by the President’s Banquet at 7:30 p.m., Dr. Dean B. Cole, Rich- 
mond, Virginia, Toastmaster. An address was given by Dr. M. Jay 
Flipse, President, Southern Chapter, American College of Chest 
Physicians, Miami, Florida, entitled ‘These Changing Times.” 
An X-Ray Conference, Dr. Hollis E. Johnson, Nashville, Ten- 
nessee, Moderator, concluded the evening program. 





Monday, N ber 5, 9:00 a.m. 


The American College of Chest Physicians, Southern Chapter, 
met at the Adolphus Hotel, Parlor A, Dallas, Dr. Hollis E. 
Johnson, Nashville, Tennessee, presiding. 


Dr. Edward F. Skinner, Memphis, Tennessee, read a paper 
entitled | “Palliative Therapy of Inoperable Intrathoracic Malig- 
nancies. 


Paper by Dr. Sheldon E. Domm and Dr. David H. Waterman, 
Knoxville, Tennessee, entitled “Management of Spontaneous 
Pneumothorax,”? was read. 


Paper by Dr. David T. Carr and Dr. B. E. Douglass, Rochester, 
Minnesota, entitled ‘‘Hemoptysis Without Demonstrable Disease’ 
(Lantern Slides), was read. 


Dr. Sydney Jacobs, Assistant Professor of Clinical Medicine, 
Tulane University School of Medicine, New Orleans, Louisiana, 
tread a paper entitled “Irradiation Fibrosis of the Lungs” (Lantern 
Slides). 

Dr. Maurice S. Segal, Clinical Professor of Medicine, Tufts 
College Medical School, Boston, Massachusetts, read a paper 
entitled “The Present Status of the Use of ACTH and Cortisone 
in the Management of Pulmonary Diseases’? (Lantern Slides). 


Monday, November 5, 12:00 noon 


At a luncheon meeting at the Adolphus Hotel, Parlor A, Dr. M. 
Jay Flipse, Miami, Florida, President, Southern Chapter, presiding, 
an address was given by Dr. R. Lee rk, Jr., Director and 
Surgeon-in-Chief, M. D. Anderson Hospital for Cancer Research 
of the University of Texas, and Dr. J. B. Trunnell, Houston, 
Texas, entitled ‘““Chemotherapy of Cancers Involving the Thorax.” 


At a business meeting, which concluded the program, the 
following officers were elected: 


President—Dr. Hollis E. Johnson, Nashville, Tennessee. 

First Vice-President—Dr. Duane Carr, Memphis, Tennessee. 

Second Vice-President and Chairman of Program Committee— 
Dr. John S. Harter, Louisville, Kentucky. 

Secretary-Treasurer—Dr. Alfred Goldman, St. Louis, Missouri. 


COLLEGE OF AMERICAN PATHOLOGISTS 
South Central and Southeastern Sections 


Meeting conjointly with Section on Pathology of the Southern 
Medical Association 


Officers 


Chairman, South Central Section—Dr. John L. 
Texas. 

Chairman, Southeastern Section—Dr. J. W. Adams, Chattanooga, 
Tennessee. 

Chairman, Program Committee—-Dr. Charles T. Ashworth, Fort 
Worth, "Texas, 


Goforth, Dallas, 
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Tuesday, November 6, 2:00 p.m. 


College of American Pathologists, South Centra] and South- 
eastern Sections, and the Section on Pathology of the Southern 
Medical Association had a joint meeting in the Dallas Power 
and Light Company Building, Auditorium. 


Dr. J. R. McDonald, Professor of Pathology, University of 
Minnesota Graduate School of Medicine, Rochester, Minnesota, 
conducted a symposium and slide seminar on Cytological Methods. 
Participating in the Round-Table Discussion on Cytology were 
Dr. J. Ernest Ayre, Director, Cancer Cytology Center, Dade 
County Cancer Institute, Miami, Florida; Dr. A. J. Gill, Pro- 
fessor of Surgical Pathology, Southwestern Medical School of the 
University of Texas, Dallas, Texas; and Dr. John L. Wallace, 
Pathologist, Terrell’s Laboratories, Fort Worth, Texas. 


Wed day, N: tL 





7, 2:00 p.m. 


College of American Pathologists, South Central and South- 
eastern Sections, and Section on Pathology of the Southern 
Medical Association met at the Dallas Power and Light Company 
Building, Auditorium. 


SYMPOSIUM ON MEDICOLEGAL PROBLEMS 


Paper by Dr. Oscar B. Hunter, Adjunct Professor of Clinical 
Pathology, American University, and Consultant to the Coroner 
of the District of Columbia, Washington, D. C., entitled “The 
Role of the Pathologist in Medicolegal Work,’ was read by Dr. 
Oscar B. Hunter, Jr., in the absence of his father who was unable 
to attend because of illness. 


Dr. M. F. Mason, Professor of Pathological Chemistry, South- 
western Medical School of the University of Texas, Dallas, Texas, 
read a paper entitled ‘‘Demonstration and Discussion of Methods 
for Alcohol Determination.” 


Mr. Joe C. Stephens, Jr., Attorney at Law, Dallas, Texas, read 
a paper entitled ‘Legal Aspects. 


Dr. Frank R. Dutra, Associate Professor of Forensic Pathology, 
University of Cincinnati School of Medicine, Cincinnati, Ohio, 
— : paper entitled “The Medicolegal Autopsy” (Lantern 
Slides) . 


Round-Table Discussion, Moderator, Dr. William O. Russell, 
Professor of Pathology, University of Texas Post Graduate School 
of Medicine, Houston, Texas; Participating in the discussion 
were Dr. Oscar B. Hunter, Jr., Washington, D. C.; Dr. M. F. 
Mason, Dallas, Texas; Mr. Joe C. Stephens, Jr., Dallas, Texas; 
and Dr. Frank R. Dutra, Cincinnati, Ohio. 


Presentation: ‘Demonstration Medicolegal ae at by Dr. 
Frank R. Dutra, Cincinnati, Ohio, and Dr. E. Muirhead, 
Professor of Pathology, Southwestern Medical” “School of the 
University of Texas, Dallas, Texas. 





ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY 


Southern Section 


Tuesday, November 6, 6:30 p.m. 


The Association for Research in Ophthalmology, Southern Sec- 
tion, met at a joint dinner meeting with the Section on Ophthal- 
mology and Otolaryngology of the Southern Medical Association 
at the Adolphus Hotel, Parlor D, Dallas, Dr. A. E. Meisenbach, 
Jr., Secretary, Dallas, presiding. 


The following presentations were made: 


Dr. E. Norris Robertson, Clinical Instructor in Ophthalmology, 
University of Oklahoma School of Medicine, Oklahoma City, 
Oklahoma, read a paper entitled ‘“‘The Surgical Treatment of 
Congenital Glaucoma.” 


Dr. Alston Callahan, Professor of Ophthalmology, Medical 
College of Alabama, Birmingham, Alabama, read a paper entitled 
“Thermal Detachment of the Anterior Lamella of the Anterior 
Lens Capsule” (Lantern Slides). 


Dr. Paul A. Cibis, School of Aviation Medicine, U. S. Air 
Force, Randolph Field, San Antonio, Texas, read a paper entitled 
“Spatial Distortion Due to Anisopia” (Lantern Slides). 








282 SOUTHERN MEDICAL 


“Action of Detergents on the Corneal Epithelium: A Pre 
liminary Report” (Lantern Slides), Dr. Edmund L. Leckert, In- 
structor in Ophthalmology, and Dr. James H. Allen, Professor o! 
Ophthalmology, Tulane University School of Medicine, New Or- 
leans, Louisiana. 


The Secretary, Dr. A. E. Meisenbach, Jr., 
elected for the ensuing year. 


_—_—_—— 


SOUTHERN: GYNECOLOGICAL AND 
OBSTETRICAL SOCIETY 
Meeting conjointly with Southern Medical Association 
Officers 
President—Dr. Waverly R. Payne, Newport News, Virginia. 


President-Elect—Dr. Lee F. Turlington, Birmingham, Alabama. 
Secretary—Dr. W. C. Winn, Richmond, Virginia. 


Dallas, was ce 


Monday, November 5, 10:00 a.m. 


The Southern Gynecological and Obstetrical Society met at the 
Adolphus Hotel, Parlor D, Dallas. 


Dr. William F. Guerriero, Dallas, Texas, read a paper entitled 
“Gynecic-Like Pain,” which was discussed by Dr. Lee F. Turling- 
ton, Birmingham, Alabama. 


Dr. Seward H. Wills, Houston, Texas, read a paper entitled 
“A Statistical Study of Ectopic Pregnancy in Hermann and 
Jefferson Davis Hospital for a Three-Year Period,” which was dis- 
cussed by Dr. Cornelius Pugsley, Houston, Texas. 


Paper by Dr. John A. Wall, Houston, Texas, and Dr. Hiram 
P. Arnold, Houston, Texas, entitled ‘Retroperitoneal Lymph- 
adenectomy Following Radium Therapy in Early Carcinoma of the 
Cervix,” which was discussed by Dr. William N. Jones, Bir- 
mingham, Alabama. 


Dr. Hunter Brown, Birmingham, Alabama, read a paper entitled 
‘‘Presacral Sympathectomy,” which was discussed by Dr. Ernest 
W. Franklin, Jr., Charlotte, North Carolina. 


A social hour was held at 6:30 p.m. at the Adolphus Hotel, 
Parlor D, followed by a dinner at 7:30 p.m., Dr. Waverly R. 
Payne, presiding. 


Tuesday, November 6 


The Society, at its annual business meeting, elected the follow- 
ing officers: 

President—Dr. Lee F. Turlington, Birmingham, Alabama. 

President-Elect—Dr. W. Z. Bradford, Charlotte, North Carolina. 

Secretary-Treasurer—Dr. W. C. Winn, Richmond, Virginia. 


It was voted by the Society to have a travel meeting in Wash- 
ington, D. C. on February 11 and 12. 


INTER-CITY UROLOGICAL SOCIETY 
Officers 


President—Dr. Charles D. Fromm, Dallas, Texas. 
Vice-President—Dr. George S. Woodfin, Paris, Texas 
Secretary—Dr. Dolphus E. Compere, Fort Worth, Texas 


Monday, November 5, 6:00 p.m. 


The Inter-City Urological Society, made up of urologists from 
Northern Texas and Southern Oklahoma, had a joint dinner meet- 
ing with urologists attending the Southern Medical Association 
meeting at the Dallas Athletic Club, Dallas. Following dinner, 
interesting pyelograms were shown with round-table discussion 
The officers of the Inter-City Urological Society elected for 1952 
are Dr. Dolphus E. Compere, President, Fort Worth, Texas; Dr 
George S. Woodfin, Vice President, Paris, Texas: and Dr. Ken 
Mooney, Secretary, Dallas, Texas. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 
Officers 


President—Mrs. L. S. Thompson, Dallas, Texas. 
President-Elect--Mrs. V. Eugene Holcombe, Charleston, West 
Virginia. 
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First Vice-President—Mrs. Neil W. Woodward, Oklahoma City, 
ahoma. 


Second Vice-President—Mrs. W. W. Crawford, Hattiesburg, Mis- 


sissippi. 
Recording Secretary—Mrs. Louis K. Hundley, Pine Bluff, Arkansas. 
Corresponding Secretary—Mrs. Warren E. Massey, Dallas, Texas. 
Treasurer—Mrs. L. M. Jenkins, Miami, Florida. 
Parliamentarian—Mrs. Robert C. Haynes, Marshall, Missouri. 
Historian—Mrs. A. L. O’Briant, Raeford, North Carolina. 
Chairmen of Standing Committees— 
Research and Romance of Medicine—Mrs. Charles P. Corn, 
Greenville, South Carolina. 
Custodian of Records—Mrs. William W. Potter, 
Tennessee. 
Budget—Mrs. John W. Turner, Atlanta, Georgia. 
Memorial—Mrs. Richard F. Stover, Miami, Florida. 
Doctors Day—Mrs. Stanley A. Hill, Corinth, Mississippi. 
Jane Todd Crawford Fund—Mrs. J. Ullman Reaves, Mobile, 
Alabama. 
Revisions—Mrs. DeWitt T. Milam, Monroe, Louisiana. 
Resolutions—Mrs. Wilbur M. Salter, Anniston, Alabama. 


Knoxville, 


The twenty-seventh annual meeting of the Woman’s Auxiliary to 
the Southern Medical Association was held in Dallas, November 
5-8, with the Baker Hotel as headquarters. 


Tuesday, November 6, 8:00 a.m. 


The Executive Board met for breakfast at the Baker Hotel, 
Private Dining Room No. 1, Dallas, Mrs. L. S. Thompson, Presi- 
dent, presiding. Thirty-eight members and guests were present. 


Mrs. Arthur A. Herold, Shreveport, Louisiana, Past President, 
Woman’s Auxiliary to the Southern Medical Association and the 
Woman’s Auxiliary to the American Medical Association gave the 
invocation. 


Mrs. Thompson brought greetings and introduced the following 
distinguished guests: Mrs. Harold F. Wahlquist, Minneapolis, 
Minnesota, President, Woman’s Auxiliary to the American Medical 
Association; Mrs. Ralph B. Eusden, Long Beach, California, 
President-Elect, Woman’s Auxiliary to the American M 
Association; and Dr A. Holden, Baltimore, Maryland, Chair- 
man of the Advisory Committee to the Woman’s Auxiliary to 
the Southern Medical Association. Dr. Holden spoke briefly and 
complimented the women of the Auxiliary on their part in fur- 
thering the program of the Southern Medical Association. 


Mrs. Thompson presented the officers and members of the Board 
who have served during her administration. 


Mrs. Warren E. Massey, Dallas, Texas, Corresponding Secre- 
tary, read greetings from Mrs. §. A. Collum, Sr., Texarkana, 
Texas; Mrs. James N. Brawner, Sr., Atlanta, Georgia; Mrs. James 
F. McMurry, Sentinel, Oklahoma; Mrs. Oliver W. Hill, Knox- 
ville, Tennessee; Mrs. J. L. Sanders, Greenville, South Carolina; 
Mrs. Lee E. Parmley, Winter Haven, Florida; Mrs. Wilbur M. 
Salter, Anniston, Alabama; Mrs. A. .. O’Briant, Raeford, North 
Carolina; Mrs. F. F. Kirby, Waco, Texas; and Dr. R. J. Wilkin- 
son, Huntington, West Virginia, President-Elect of the Southern 
Medical Association. 


It was moved and carried that notes of regret be sent to Dr. 
R. J. Wilkinson, President, Southern Medical Association, and to 
past presidents of the Woman’s Auxiliary to the Southern Medical 
Association who were unable to be present at this annual meeting. 


The President introduced the local Chairmen of Arrangements: 
Mrs. Ridings E. Lee, Mrs. David W. Carter and Mrs. Charles L 
Martin. 

The Post-Convention Board minutes of the St. Louis meeting 
were read and approved. 


Mrs. L. M. Jenkins, Miami, Florida, Treasurer, gave the 
following report: Receipts $687.69: Disbursements $449.71; Bal- 
ance in Treasury $237.98; Jane Todd Crawford Memorial Scholar- 
ship Loan Fund—Government bonds (present value) $2,208.94 
and Receipts $525.63. The report was referred to the Auditing 
Committee. 


The President appointed the following committees: Reading: 
Mrs. Olin S. Cofer, Chairman, Atlanta, Georgia; Mrs. H. 
Christenberry, Knoxville, Tennessee; and Mrs. Neil W. Wood- 
ward, Oklahoma City, Oklahoma. Auditing: Mrs. John W. Turner, 
Chairman, Atlanta, Georgia; and Mrs. J. Uliman Reaves, Mobile, 
Alabama. Doctors Day: Mrs. Stanley A. Hill, Chairman, Corinth, 
Mi i; Mrs. Neil W. Woodward, Oklahoma City, Oklahoma; 
and Mrs. V. Eugene Holcombe, Charleston, West Virginia. 
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On behalf of the Executive Board, Mrs. Arthur A. Herold 
presented a silver bowl to Mrs. Thompson in appreciation of her 
leadership during the past year. 


Upon motion made and carried the reading of the origina) 
constitution was dispensed with and the proposed amendments 
to the constitution were read, as follows 


Article II, Section 5. To secure voluntary gilts to the Jane 
Todd Crawford Memorial Scholarship Loan Fund. 

Article III, Section 2. Omit section entirely. 

Article V, Section 1. The officers, with the councilors, the 
chairmen of standing committees, and the past presidents, 
shall constitute an Executive Board to transact all business for 
or on behalf of the Auxiliary as determined by the Auxiliary 
at the annual meeting. This board shal! hold a_post- 
convention and pré-convention meeting and shall attend the 
open general session of the annual meeting. 


It was moved and carried that the constitution be adopted as 
amended. 


The proposed changes in the by-laws were 
ng amendments were made: 


read and the follow- 


Article IV, Section 1 (Nominating Committee). A nominat- 
ing committee shall be elected by the Executive Board at the 
Post-Convention Board meeting to present a list of nominees 
to be voted upon at the following general session. This 
committee shall be composed of five b three from the 
Board and two from the Auxiliary membership; the first 
member nominated becomes chairman and is responsible for 
all meetings. 


Section 3 (a). The term of office shall begin at the close 
of the annual meeting at which the officers are elected. All 
elective officers shall serve in the same office for one term 
only. 





Article V, Section 2. The president shail preside at al! 
meetings of the Auxiliary, appoint the councilors, and the 
chairmen of all standing committees, be empowered to create 
any special committees that she deems necessary and shall 
appoint the committees, and be an ex-officio member of all 
committees, except the nominating committee. 

It was moved and carried that by-laws be adopted as 
amended. 


A committee composed of Mrs. Arthur A. Herold, Chairman, 
Mrs. DeWitt T. Milam and Mrs. Joseph W. Kelso, was appointed 
to edit the constitution and by-laws. 


The Budget Committee, Mrs. John W. Turner, Chairman, sub- 
mitted a budget which was adopted: Jane Todd Crawford $5.00, 
Doctor’s Day $25.00, Research and Romance of Medicine $10.00, 
Memorial $15.00, President $300.00, President-Flect $35.00, Cor- 
responding Secretary $10.00, Miscellaneous $50.00, and Reserve 
Fund $50.00, a total of $500.00. 


A motion was made and carried that Mrs. Arthur T. Mc- 
Cormack, Louisville, Kentucky, be appointed to write a history 
of the Woman’ s Auxiliary to the Southern Medica! Association, in 
a reasonable amount of time, if possible within a year, and that 
she be given the aid of a secretary and that the expense of typing. 
paper, etc., be paid by the Woman’s Auxiliary. 


The following Nominating Committee was clected: Mrs. John 
W. Turner, Chairman, Atlanta, Georgia; Mrs. M. Pinson Neal, 
Columbia, ‘Missouri: Mrs. Richard H. Clark, Hattiesburg, Mis- 
sissippi; Mrs. Harry M. Gilkey, Kansas City, Missouri; and Mrs. 
Cecil O. Patterson, Dallas, Texas. 


The meeting then adjourned. 
Tuesday, November 6, 10:00 a.m. 


The Auxiliary met in the Mercantile National Bank Building 
Auditorium, Dallas, and was called to order by the President, 
Mrs. L. S. Thompson, Dallas, who presided. 


Mrs. H. Leslie Moore, Dallas, gave the invocation. 


Dr. John W. Cline, San Francisco, California, President, 
American Medical Association, spoke on the importance of the 
Auxiliary. Greetings were extended by Dr. Curtice Rosser, Dallas, 
President, Southern Medical Association; Dr. Allen T. Stewart, 
bbock, President, Texas Medical Association; Dr. Charles L. 
Martin, Dallas, President, Dallas County Medical Society; and 
be. A. Holden, Baltimore, Maryland, Chairman, Advisory 
ommittee. 
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Addresses of welcome were given by Mrs. O. W. Robinson, Paris, 
President, Woman’s Auxiliary to the Texas Medical Association, 
and Mrs. Ridings E. Lee, Dallas, President, Woman’s Auxiliary 
to the Dallas County Medical Society. Mrs. William W. Potter, 
Knoxville, Tennessee, responded to the addresses of welcome. 


Mrs. David W. Carter, Dallas, Chairman of Pages, presented 
Mrs. William E. Barnett, Mrs. B.C. Halley, Jr., and Mrs. Porter 
K. Mason, all of Dallas. 


The President introduced Mrs. Harold F. Wahiquist, Minneapolis, 
Minnesota, President, Woman’s Auxiliary to the American Medical 
Association; Mrs. Ralph B. Eusden, Long Beach, ———e. 
President-Elect, Woman’s Auxiliary to the American Medical As- 
sociation: Mrs. W. M. Gambrell, Austin, Past President, Woman’s 
Auxiliary to the Texas Medical Association; Mrs. Arthur T. 
McCormack, Louisville, Kentucky, Past President, Woman’s 
Auxiliary to the Southern Medical Association; Mrs. Arthur A 
Herold, Shreveport, Louisiana, Past President, Woman’s Auxiliary 
to the Southern Medical Association and the Woman’s a 
to the American Medical Association; Mrs. V. Eugene Holcombe, 
President-Elect, Woman’s Auxiliary to the Southern Medical As- 
sociation; and Mrs. Edgar M. Dunstan, Atlanta, Georgia. 


Dr. E. H. Cary, Dallas, a Past President of the Southern 
Medical Association, was introduced and spoke on the great 
growth of the Auxiliary. 


Mrs. J. Dennis O’Brien, Dallas, Chairman, Committee on Regis- 
tration, announced that 350 women had registered. 


The Convention Rules of Order were read by Mrs. Walter Gus 
Elliott, Cuthbert, Georgia. 


Upon motion made and carried, it was decided to dispense with 
the reading of the minutes of the twenty-sixth annual meeting 
and to approve them as printed in the SourHERN MEDICAL 
Jovurnat (March 1951). 


The recommendation from the Executive Board that Mrs. Arthur 
T. McCormack be appointed to write a history of the Auxiliary 
was approved. 

In the absence of Mrs. W. M. Salter, Anniston, Alabama, the 
President announced appointment of Mrs. Fred W. Horn, Dallas, 
as Chairman of Resolutions. 


Reports of the officers were read and filed. The Treasurer’s 
report was referred to the Auditing Committee. 


Memorial Service was conducted by Mrs. Richard F. Stover, 
Miami, Florida, Chairman of the Memorial Committee. 


The meeting then adjourned. 


Wed day, N i 





7, 9:00 a.m. 


The Auxiliary met in the Mercantile National Bank Building, 
Auditorium, Dallas, and was called to order by the President, 
Mrs. L. §. Thompson, Dallas, who presided. 


Mrs. Richard H. Clark, Hattiesburg, Mississippi, Past President, 
Woman’s Auxiliary to the Southern Medical Association, gave 
the invocation. 


Mrs. Louis K. Hundley, Pine Bluff, Arkansas, Recording Sec- 
retary, read the minutes which were approved as read. 


Mrs. C. P. Corn, Greenville, South Carolina, Chairman, Com- 
mittee on Research and Romance of Medicine, gave a detailed 
report on the materials filed in this collection. 


A widely increased observance of Doctors Day was reported by 
Mrs. Stanley A. Hill, Corinth, Mississippi, Chairman of 
Day Committee. Mrs. Hill announced awards for excellence of 
programs; first prize, Kentucky; second prize, Louisiana; hon- 
orable mention, Georgia and Maryland. 


Mrs. W. W. Potter, Knoxville, Tennessee, Custodian of Records, 
reported on her trip to the Filson Club in Louisville, Kentucky, to 
go over records of the Auxiliary. 


The Jane Todd Crawford Memorial Scholarship Loan Fund had 
received a total of $602.50, it was reported by Mrs. J. Ullman 
Reaves, Chairman. 


Mrs. Fred W. Horn, Dallas, Chairman of the Committee on 
Courtesy dh 9 a report from that committee, which 
was unanimously adopted 
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Reports of state councilors were read and filed. 


“A Physician's Wife Reports on Latin America’ was the subject 
of an entertaining and instructive address by Mrs. Edgar M. 
Dunstan, Atlanta, Georgia. Her varied experiences during the 
months spent on a research project gave a clear insight into the 
importance of a good neighbor policy. 


Motion was made, seconded and carried, that the amendments 
to the proposed Constitution and By-Laws, as presented at the 
Executive Board meeting on Tuesday, be adopted. 


Mrs. Earl L. Carter, Chairman of Pages, introduced the follow- 
ing who served at this session: Mrs. Floyd S. Franklin, Mrs. E. G. 
Grafton, Jr., Mrs. Leon Hodges, and Mrs. Robert H. Millwee, all 
of Dallas. 


The President announced the gift of a lovely bouquet of flowers 
sent by Dr. Seale Harris of Birmingham, Alabama, to the Auxiliary. 
It will be remembered that Mrs. Harris organized the Woman’s 
Auxiliary to the Southern Medical Association in 1924. 


Mrs. Ridings FE. Lee, General Chairman, reported a total regis- 


tration of 775. 
The budget for 1951-1952 as presented to the Executive Board 
on Tuesday was adopted. 


Mrs. L. M. Jenkins, Treasurer, submitted a supplementary 
report to show a balance in the general fund of $197.98. Total 
receipts for the Jane Todd Crawford Memorial Scholarship Loan 
Fund were $657.13. 


The Auditing Committee, Mrs. John W. Turner, Chairman, and 
Mrs. J. Ullman Reaves, reported the treasurer’s books to be in 
order and correct. 


Mrs. John W. Turner, Chairman, Nominating Committee, sub- 

sitted the following report: 

President- Mrs. V. Eugene Holcombe, Charleston, West Vir- 
ginia. 


President-Elect 


Mrs. Richard F. Stover, Miami, Florida. 


First Vice-President—Mrs. Stanley A. Hill, Corinth, Mis- 
sissippi. 

Second Vice-President—Mrs. Shelby G. Carr, Richmond, Ken- 
tucky. 

Third Vice-President-- Mrs. Ridings E. Lee, Dallas, Texas. 

Recording Secretary—Mrs. Harry M. Gilkey, Kansas City, 
Missouri. 


Mrs. Louis K. Hundley, Pine Bluff, Arkansas. 
Mrs. Harvey F. Garrison, Jackson, Mississippi. 


Treasurer 
Historian 


It was moved, seconded and carried that the report of the 
Nominating Committee be accepted, and the Secretary be in- 
structed to cast the unanimous ballot for the nominees, 


Mrs. E. 
the Southern 
officers. 


H. Cary, Dallas, first President, Woman’s Auxiliary to 
Medical Association, installed the newly elected 


Mrs. L. S. Thompson, retiring President, presented the president’s 
pin and gavel to the incoming President, Mrs. V. Eugene Hol- 
combe, Charleston, West Virginia, who made a brief address. 


The meeting then adjourned. 
Wednesday, November 7, 1:00 p.m. 


The Auxiliary met for its twenty-seventh annual luncheon at 
the Baker Hotel, Peacock Terrace, the President, Mrs. L. 
Thompson, presiding. 


Rev. W. Harrison Baker, Superintendent of Methodist Churches 
in the Dallas District, gave the invocation. 


Recognition was given to Mrs. Cecil O. Patterson, Dallas, 
Luncheon Chairman, and Mrs. V. Eugene Holcombe, Charleston, 
West Virginia, President for 1951-1952, and to the following dis- 
tinguished guests: Mrs. Harold F. Wahlquist, Minneapolis, Min- 
nesota, President, Woman’s Auxiliary to the American Medical 
Association: Mrs. Ralph B. Eusden, Long Beach, California, 
President-Elect, Woman’s Auxiliary to the American Medical As- 
sociation: Dr. Allen T. Stewart, Lubbock, President, Texas Medical 
Association, and Mrs. Stewart; Dr. F. A. Holden, Baltimore, 
Maryland, Chairman, Advisory Committee to the Woman’s Auxiliary 
to the Southern Medical Association, and Mrs. Holden; Mrs. 
Ridings E. Lee, Dallas, General Chairman; Mr. Edward Marcus, 
Dallas, Mrs. O. W. Robinson, Paris, President, Woman's Auxiliary 
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to the Texas Medical Association: Dr. V. Eugene Holcombe, 
Charleston, West Virginia; Dr. L. S. Thompson, Dallas, Dr. E. H. 
Cary, Dallas, Dr. William E. Bray, Jr., Huntington, West Vir- 
ginia, representing Dr. R. J. Wilkinson, President, Southern 
Medical Association, and Mrs. Bray; and Mr. Charles Lively, 
Charleston, West Virginia, Executive Secretary, West Virginia 
State Medical Association, and Mrs. Lively. 


A preview of mid-winter styles was given in a fashion show 
presented by Neiman-Marcus, Dallas. 


Mrs. W. F. Armstrong, Fort Worth, Texas, presented to Mrs. 
Thompson a handsome gift of silver from the members of the 
Executive Board of the Woman's Auxiliary to the Texas Medical 
Association. 


Dr. E. H. Cary, Dallas, Past President, Southern Medical 
Association, assisted Mrs. George D. Feldner, New Orleans, 
Louisiana, in the presentation of past president pins to Mrs. E. H. 
Cary, Dallas, Mrs. Arthur T. McCormack, Louisville, Kentucky; 
Mrs. C. W. Garrison, Little Rock, Arkansas; Mrs. Arthur A. 
Herold, Shreveport, Louisiana; Mrs. Frank N. Haggard, San 
Antonio, Texas; Mrs. W. K. West, Oklahoma City, Oklahoma; 
Mrs. Charles P. Corn, Greenville, South Carolina; Mrs. M. Pinson 
Neal, Columbia, Missouri; Mrs. J. Ullman Reaves, Mobile, Ala- 
bama; Mrs. Richard H. Clark, Hattiesburg, Mississippi: Mrs, 
W. W. Potter, Knoxville, Tennessee; Mrs. Olin S. Cofer, Atlanta, 
Georgia; Mrs. Joseph W. Kelso, Oklahoma City, Oklahoma; and 
Mrs. Robert C. Haynes, Marshall, Missouri. 


An interesting and informative talk on the ‘“‘Physician’s Wife 
and Her Obligation” was given by Mrs. Harold F. Wahlquist, 
Minneapolis, Minnesota, President, Woman's Auxiliary to the 
American Medical Association. 


The meeting then adjourned. 
Thursday, November 8, 8:00 a.m. 


The Executive Board, post-convention meeting, met at a break- 
fast at the Baker Hotel, Private Dining Room No. 4. The Presi- 
dent, Mrs. V. Eugene Holcombe, Charleston, West Virginia, gave 
the invocation and presided. 


Mrs. Holcombe extended greetings and introduced the officers, 
councilors, and committee chairmen. Notes of regret were read 
from officers, councilors, past presidents and committee chairmen 
who were unable to be present. 


Mrs. Arthur A. Herold, Shreveport, Louisiana, was appointed 
parliamentarian for this session. 


Messages were read from the Auxiliary to the West Virginia 
State Medical Association, from the Auxiliary to the Ranowles 
County Medical Society, from Mrs. U. G. McClure, Councilor 
from West Virginia, and from Mrs. M. L. Mendeloff, Charleston, 
West Virginia. 


Recognition of distinguished guests was made by the President. 


Dr. William E. Bray, Jr., Huntington, West Virginia, represent- 
ing Dr. R. J. Wilkinson, President, Southern Medical Association, 
brought greetings from Dr. Wilkinson to the Executive Board. 
The following letter to the Council of the Southern Medical Asso- 
ciation from Dr. Wilkinson was read: 


“With the idea of further stimulating interest in the 
Southern Medical Association, I suggest the approval of an 
educational program to be conducted by the Auxiliary working 
with like organizations in those states that comprise the 
Southern Medical Association, the details of such a program 
to be determined by the Executive Committee of the Council 
and the Auxiliary: and that a sum not to exceed two 
thousand dollars per annum be appropriated for the next two 
years for this purpose. 


“That a budget be provided to defray the expenses of the 
Auxiliary president when visiting annual state medical meet- 
ings; that she be urged to attend these meetings because it 
is a splendid relationship that can only be beneficial to our 
Association. 


“That a breakfast be given at our annual meeting for 
officers of the Auxiliary, the presidents and secretaries of the 
state auxiliaries and the ladies committee of the host city. 


(Signed) R. J. Witxixson, M.D. 


Mrs. Arthur A. Herold, Shreveport, Louisiana, Past Presi- 
dent, Woman’s Auxiliary to the Southern Medical Association 
and of the Woman’s Auxiliary, American Medica) Association, 
commenting upon the letter of Dr. Wilkinson stated that the 
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American Medical Association pays the expenses of the President 
of its Auxiliary, and she felt that adequate provision should be 
made by the Southern Medical Association to take care of the 
administration and travel of the President of its Auxiliary. 


The President introduced Dr. R. L. Sanders, Memphis, Ten- 
nessee, Chairman of the Advisory Committee to the Woman’s 
Auxiliary to the Southern Medical Association. Dr. Sanders spoke 
on what the Auxiliary could do to help the Southern Medical 
Association and asked that members of the Auxiliary urge their 
husbands to invite his doctor friends to become members of the 
Southern Medical Association. Dr. Sanders also spoke briefly on 
the movement for federal. aid to medical education and suggested 
that all use their influence in a non-political way to discourage 
this movement. He suggested that deans of medical schools be 
acquainted with the Jane Todd Crawford Memorial Scholarship 
Loan Fund which is available to young physicians for graduate 
study in gynecology. He said that the Auxiliary budget and plans 
for the year would be given consideration by the Executive Com- 
mittee of the Council when it meets in January. 


Dr. Fred E. Woodson, Tulsa, Oklahoma, member of the Advisory 
Committee, was introduced and expressed his support of the ideas 
mentioned by Dr. Sanders. 


Mr. C. P. Loranz, Secretary-Manager, Southern Medical As- 
sociation, was introduced and promised to cooperate as best he 
could with the officers of the Auxiliary. 


Mrs. Holcombe paid tribute to members of the Advisory Com- 
mittee, Dr. F. A. Holden, Chairman, Dr. R. L. Sanders, and Dr. 
Fred E. Woodson, and to Dr. Curtice Rosser and Dr. R. J. 
Wilkinson, who had been most cooperative and helpful in assisting 
in the planning for 1951-1952. She announced that Dr. Olin S. 
Cofer, Atlanta, Georgia, had been named to the Advisory Com- 
mittee. 


Mrs. L. S. Thompson, immediate Past President, paid tribute 
at this time to Mrs. V. Eugene Holcombe and Mr. C. P. Loranz. 


The President recognized Mrs. Harold F. Wahlquist, President, 
Woman’s Auxiliary to the American Medical Association, and past 
presidents of the Woman’s Auxiliary to the Southern Medical 
Association. 


It was moved and carried that a note be sent from the 
Auxiliary to Mrs. Herbert Acuff, Knoxville, Tennessee, extending 
sympathy in the death of her husband, Dr. Herbert Acuff. 


The minutes of the Pre-Convention Board meeting were read 
and approved. 


The President announced the following chairmen of standing 
committees (all are members of the Executive Board): Doctors 
Day—Mrs. Edgar M. Dunstan, Atlanta, Georgia; Necrology—Mrs. 
Edward R. Hipp, Charlotte, North Carolina; Budget—Mrs. John 
W. Turner, Atlanta, Georgia; Custodian of Records—Mrs. W. W. 
Potter, Knoxville, Tennessee; Jane Todd Crawford Memorial 
Scholarship Loan Fund—Mrs. J. Ullman Reaves, Mobile, Ala- 
bama; Research and Romance of Medicine—Mrs. Charles P. Corn, 
Greenville, South Carolina; Revisions—Mrs. M. I. Mendeloff, 
Charleston, West Virginia: Resolutions—Mrs. W. M. Salter, 
Anniston, Alabama; Hand Book—-Mrs. Richard F. Stover, Miami, 
Florida. 


The President suggested that the councilors watch for material 
for research and romance of medicine and refer it to the chairman 
of that committee; that the Jane Todd Crawford Memorial 
Scholarship Loan Fund be more publicized; and emphasized that 
every member should work to get a member for the Southern 
Medical Association. 


There was an open discussion on the work of the councilors, 
eligibility for membership, how to secure members, and duties of 
4 councilor, 


The President appointed the following committee to write a 
aistory of the Auxiliary using the records that are now on file 
with other information obtained from the states: Mrs. Arthur T. 
McCormack, Louisville, Kentucky, Chairman; Mrs. Luther Bach, 
Florence, Kentucky; Mrs. W. W. Potter, Knoxville, Tennessee; 
Mrs. Joseph E. Wier, Louisville, Kentucky: and Mrs. James W. 
‘ms, Louisville, Kentucky. 
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Motion was made and carried that the possibility of handbooks 
for the Auxiliary be investigated and that if such an idea seemed 
feasible that funds be found to print such a handbook. 


The following committees for next year were elected—Nominat- 
ing: Mrs. H. E. Christenberry, Knoxville, Tennessee, Chairman; 
Mrs. L. S. Thompson, Dallas; Mrs. J. Ullman Reaves, Mobile, 
Alabama; Mrs. George W. Owen, Jackson, Mississippi; and Mrs. 
L. W. Williams, Savannah, Georgia. Auditing: Mrs. Olin S. Cofer, 
Atlanta, Georgia; Mrs. Joseph W. Kelso, Oklahoma City, Okla- 
homa; and Mrs. S. F. Harrington, Dallas, Texas. 


Mrs. Arthur A. Herold, Shreveport, Louisiana, and Mrs. L. S. 
Thompson, Dallas, were elected members of the Executive Com- 
mittee of the Executive Board. 


The President announced the appointment of Councilors for a 
term of two years to expire 1953. 


The meeting then adjourned. 


Council, Woman’s Auxiliary to the Southern Medical 
Association 


(All are Members of the Executive Board) 


Expire 1952— 
Kentucky—Mrs. James A. Ryan, Covington. 
Mississippi—Mrs. W. W. Crawford, Hattiesburg. 
Missouri—Mrs. Richard A. Sutter, St. Louis. 
Oklahoma—Mrs. Ray M. Balyeat, Oklahoma City. 
South Carolina—Mrs. J. L. Sanders, Greenville. 
Tennessee—Mrs. H. E. Christenberry, Knoxville. 
Texas—Mrs. Fred W. Horn, Dallas. 
Virginia—Mrs. W. R. Payne, Hampton. 
West Virginia—Mrs. U. G. McClure, Charleston. 


Expire 1953— 


Alabama—Mrs. J. R. Horn, Jr., Bessemer. 

Arkansas—Mrs. Gordon P. Oates, Little Rock. 

District of Columbia—Mrs. Wm. M. Ballinger, Washington. 
Florida—Mrs. Lee E. Parmley, Winter Haven. 
Georgia—Mrs. Walter Gus Elliott, Cuthbert. 
Louisiana—Mrs. R. M. Simonton, Monroe. 

Maryland—Mrs, F. A. Holden, Baltimore. 

North Carolina—Mrs. A. L. O’Briant, Raeford. 


Living Past Presidents, Woman’s Auxiliary to the Southern 
Medical Association 
(All are Members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Texas. 

1927, Mrs. Oscar M. Marchman, Dallas, Texas. 

1928, Mrs. Arthur T. McCormack, Louisville, Kentucky. 
1929, Mrs. C. W. Garrison, Little Rock, Arkansas. 

1930, Mrs. James N. Brawner, Sr., Atlanta, Georgia. 
1931, Mrs. S. A. Collom, Sr., Texarkana, Texas. 

1932, Mrs. Chas. E. Oates, Little Rock, Arkansas. 

1933, Mrs. Arthur A. Herold, Shreveport, Louisiana. 
1936, Mrs. Oliver W. Hill, Sr., Knoxville, Tennessee. 
1937, Mrs. Frank N. Haggard, San Antonio, Texas. 
1938, Mrs. Luther Bach, Florence, Kentucky. 

1939, Mrs. W. K. West, Oklahoma City, Oklahoma. 
1940, Mrs. Charles P. Corn, Greenville, South Carolina. 
1941, Mrs. M. Pinson Neal, Columbia, Missouri. 

1942, Mrs. J. Ullman Reaves, Mobile, Alabama. 

1943, Mrs. Richard H. Clark, Hattiesburg, Mississippi. 
1944-1945, Mrs. John Pierpont Helmick, Fairmont, West Virginia. 
1946, Mrs. W. W. Potter, Knoxville, Tennessee. 

1947, Mrs. Wiley R. Buffington, New Orleans, Louisiana. 
1948, Mrs. Olin S. Cofer, Atlanta, Georgia. 

1949, Mrs. Joseph W. Kelso, Oklahoma City, Oklahoma. 
1950, Mrs. Robert C. Haynes, Marshall, Missouri. 

1951, Mrs. L. S. Thompson, Dallas, Texas. 


Advisory Committee 


The Advisory Committee to the Woman's Auxiliary is the 
Executive Committee of the Council of the Southern Medical 
Association: Dr. R. L. Sanders, Chairman, Memphis, Tennessee; 
Dr. Fred E. Woodson, Vice-Chairman, Tulsa, Oklahoma; Dr. 
Olin S. Cofer, Atlanta, Georgia; and ex-officio members, Dr. R. J. 
Wilkinson, President, Southern Medical Association, Huntington, 
— and Dr. Walter C. Jones, President-Elect, Miami, 
Florida. 






















































ree 















OFFICERS 


The following is a complete roster of the officers of 
the Southern Medical Association and of organizations 
meeting conjointly for 1951-1952. 


President—Dr. R. J. Wilkinson, Huntington, W. Va. 
President-Elect—Dr. Walter C. Jones, Miami, Fla. 

First Vice-President—Dr. Alphonse McMahon, St. Louis, Mo. 
Second Vice-President—Dr. Frank A. Selecman, Dallas, Tex. 


Secretary-Manager (Secretary, Treasurer and General Manager)— 
r. C. P. Loranz, Birmingham, Ala. 


a Secretary-Manager—Mr. Robert F. Butts, Birmingham, 
a. 


Editor of Journal—Dr. M. Y. Dabney, Birmingham, Ala. 


Associate Editors—Dr. Tinsley R. Harrison, Birmingham, Al: 
Dr. Curtice Rosser, Dallas, Tex.; and Dr. Curtis J. Lund, New 
Orleans, La. 


Assistant Editor—Mrs. Eugenia B. Dabney, Birmingham, Ala. 


Councilors—Dr. R. L. Sanders, Chairman, Memphis, Tenn.; Dr. 
Fred E. Woodson, Vice-Chairman, Tulsa, Okla.; Dr. Wilbur 
M. Salter, Anniston, Ala.; Dr. Lowry H. McDaniel, Tyronza, 
Ark.; Dr. Helen Gladys Kain, Washington, D. C.; Dr. C. A. 
Andrews, Tampa, Fla.; Dr. Olin S. Cofer, Atlanta, Ga.; Dr. 
Clifford N. Heisel, Covington, Ky.; Dr. Edwin H. Lawson, 
New Orleans, La.; Dr. J. Morris Reese, Baltimore, Md.; Dr. 
Lamar Arrington, Meridian, Miss.; Dr. Grayson Carroll, St. 
Louis, Mo.; Dr. H. L. Brockmann, High Point, N. C.; Dr. 
W. Thomas Brockman, Greenville, S. C.; Dr. Milford O. Rouse, 
Dallas, Tex.; Dr. Waverly R. Payne, Newport News, Va.; and 
Dr. Andrew E. Amick, Lewisburg, W. Va. Executive Committee 
of Council—Dr. R. L. Sanders, Chairman, Dr. Fred E. Woodson, 
Vice-Chairman; and Dr. Olin S. Cofer. Ex-officio members— 
Dr. R. J. Wilkinson, President; Dr. Walter C. Jones, President- 
Elect; and Dr. Alphonse McMahon, First Vice-President. 


Board of Trustees (All are Past Presidents)—-Dr. M. Y. Dabney, 
Chairman, Birmingham, Ala.; Dr. E. L. Henderson, Louis- 
ville, Ky.; Dr. Lucien A. LeDoux, New Orleans, La.; *Dr. 
Oscar B. Hunter, oe D. C.s De. Raninen > a 
Charlotte, N. C.; 'Gurtice Rosser, Dallas, T 


Section on General Practice—Dr. Fount Richardson, Chairman, 
Fayetteville, Ark.; Dr. W. W. Sackett, Jr., Vice-Chairman, 
Miami, Fla.; Dr. Stanley A. Hill, Secretary, Corinth, Miss. 


Section on Medicine—Dr. Tom D. Spies, Chairman, Birmingham, 
Ala.; Dr. George T. Harrell, Vice-Chairman, Winston-Salem, 
RN. Gz Dr. Vince Moseley, Secretary, Charleston, S. C. 


Section on Gastroenterology—Dr. Milford O. Rouse, Chairman, 
Dallas, Tex.; Dr. David Cayer, Vice-Chairman, Winston-Salem, 
N. C.; Dr. John S. Atwater, Secretary, Atlanta, Ga. 


Section on Neurology and Psychiatry—Dr. R. Eustace Semmes, 
Chairman, Memphis, Tenn.; Dr. Warren T. Brown, Vice- 
Chairman, Houston, Tex.; Dr. George S. Fultz, Jr., Secretary, 
Richmond, Va. 


Section on Pediatrics—Dr. James G. Hughes, Chairman, Memphis, 
Tenn.; Dr. Preston A. McLendon, Vice-Chairman, Washington, 
D. C.; Dr. William G. Crook, Secretary, Jackson, Tenn. 


Section on a Ty Paul Kimmelstiel, Chairman, Charlotte, 
H. R. Pratt-Thomas, Vice-Chairman, Charleston, 
. C.; ‘o. ‘A. J. Gill, Secretary, Dallas, Tex. 


Section on Radiology—Dr. Robert C. Pendergrass, Chairman, 
Americus, Ga.; Dr. Robert D. Moreton, Vice-Chairman, Fort 
Worth, Tex.; Dr. Stephen W. Brown, Secretary, Augusta, Ga. 


Section om Dermatology and Syphilology—Dr. D. Truett Gandy, 
Chairman, Houston, Tex.; Dr. William L. Kirby, Vice-Chairman, 
par ae gy N. C.s Dr. Ray O. Noojin, Secretary, Bir- 


Section on Allergy—Dr. Vincent Derbes, Chairman, New 
Orleans, La.; Dr. Ralph Bowen, Vice-Chairman, Houston, Tex.; 
Dr. George Ww. Owen, Secretary, Jackson, Miss. 





*Deceased. 
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Section on Physical Medicine and — ene A. Ray 
Dawson, Chairman, Richmond, Va.; Dr. Sedgwick Mead, Vice. 
Chairman, St. Louis, Mo.: Dr. Edward M. Krusen, Jr., Secre- 
tary, Dallas, Tex. 


Section on Industrial Medicine and Surgery—Dr. R. Lomax Wells, 
Chairman, Washington, D. C.; Dr. C. vw, —— Vice- 
Chairman, Texas City, Tex.; Dr. Richard M Adams, Secretary, 
Shreveport, La. 


Section . Ne Franklin E. Walton, Chairman, St. Louis, 
Mo.; John V. Goode, Vice-Chairman, Dallas, Tex.; Dr. 
Douala W. Smith, Secretary, Miami, Fla. 


Section on Orthopedic and Traumatic Surgery—Dr. Rufus H. 
Alldredge, Chairman, New Orleans, La.; Dr. W. Kelly West, 
Vice-Chairman, Oklahoma City, Okla.; Dr. R. Beverly Raney, 
Secretary, Durham, N. C. 


Section on Gynecology—Dr. Curtis J. Lund, Chairman, New Or. 
leans, La.; Dr. H. Hudnall Ware, Jr., Vice-Chairman, Rich 
Va.; Dr. Wm. Thomas Black, Jr., Secretary, Memphis, Tenn. 


Section 4 Obstetrics—Dr. Hugh G. Hamilton, Chairman, Kansas 
34 Fs Mo.; Dr. W. C. Winn, Vice-Chairman, Richmond, Va.: 
Leo J. Hartnett, Secretary, St. Louis, Mo. 


Section on Urology—Dr. Harold P. McDonald, Chairman, Atlanta, 
Ga.; Dr. Harold A. O’Brien, Vice-Chairman, Dallas, Tex.; Dr. 
A. Keller Doss, Secretary, Fort Worth, Tex. 


Section on Proctology—Dr. Ronald F. Elkins, Chairman, Spring- 
field, Mo.; Dr. Claude G. Mentzer, Vice-Chairman, Miami, 
Fla.: Dr. A. M. Phillips, Secretary, Macon, Ga. 


Section on Ophthalmology and aap te Ra Edley H. 
Jones, Chairman, Vicksburg, Miss.; Dr. K. W. Cosgrove, 
Chairman-Elect, Little Rock, Ark.; Dr. Lyle M. Sellers, Vice. 
ae, Dallas, Tex.; Dr. F. A. Holden, Secretary, Balti- 
more, 4 


Section on Anesthesiology—Dr. R. M. S. Barrett, Chairman, Clay- 
ton, Mo.; Dr. Albert J. Ochsner, II, Vice-Chairman, New 
Orleans, La.; Dr. Earl F. Weir, Secretary, Dallas, Tex. 


Section on Public Health—Dr. W. L. Treuting, Chairman, New 
Orleans, La.; Dr. J. W. R. Norton, Vice-Chairman, Raleigh, 
N. C.; Dr. Kirk T. Mosley, Secretary, Norman, Okla. 


Section on Medical Education and Hospital Training—Dr. D. S. 
Pankratz, Chairman, University, Miss.; Dr. roe! R. Lock, 
Vice-Chairman, Winston-Salem, N. C.; Dr. John B. Trusiow, 
Secretary, Richmond, Va. 


Women Physicians of the Southern Medical Association—Dr. Jean 
Jones Perdue, Chairman, Miami Beach, Fla.; Dr. May Owen, 
Vice-Chairman, Fort Worth, Tex. 


American College of Chest Physicians, Southern Chapter (meeting 
conjointly with Southern Medical Association)—Dr. Hollis E. 
Johnson, President, Nashville, Tenn.; Dr. Duane Carr, First 
Vice-President, Memphis, Tenn.; Dr. John S. Harter, Second 
Vice-President and Chairman of Program Committee, i 
Ky.; Dr. Alfred Goldman, Secretary-Treasurer, St. Louis, Mo. 


College of American Pathologists, Southeastern Section (matty 
conjointly with Southern Medical Association)—Dr. John W 
Adams, Chairman, Chattanooga, Tenn. 


Southern Electroencephalographic Society (meeting conjointly 
the Southern Medical Association)—-Dr. E. Roseman, 
Louisville, Ky.; Dr. I. S. Zfass, Vice-President, Richmond, Va; 
Dr. Irving Pine, Secretary-Treasurer, Columbus, O. 


Southern Gynecological and Obstetrical Society (meeting con- 
jointly with the Southern Medical Association)—Dr. Lee F. 
Turlington, President, Birmingham, Ala.; Dr. W. Z. Bradford, 
President-Elect, Charlotte, N. C.; Dr. W. C. Winn, Secretary- 
Treasurer, Richmond , Va. 


Woman’s Auxiliary to the Southern Medical Association—Mrs. V. 
Eugene Holcombe, President, Charleston, W. Va.; Mrs. Richard 
F. Stover, President- Elect, Miami, Fla.; Mrs. Stanley A. Hill, 
First Vice-President, Corinth, Miss.; Mrs. Shelby 6G. - 
Second Vice-President, Richmond, Ky.; : Mrs. Ridings E. 
Third Vice-President, Dallas, Tex.; Mrs. Harry M. Gikey 
Recording Secretary, Kansas City, Mo.; Mrs. Charles N. Slater, 
Corresponding Secretary, Clarksburg, W. Va.; Mrs. Louis K. 
Hundley, Treasurer, Pine — Logs * Mrs. Harvey F. Garrison, 
Historian, Jackson, . James N. Brawner, Parlia- 

mentarian, Atlanta, Ga. 
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patients like this inhaler 


When you recommend Benzedrex Inhaler you can be certain 
that your patients will be grateful... and will give you 
complete cooperation between their treatments in your office. 
Here are reasons why patients accept Benzedrex Inhaler 
therapy so readily: 


1. Convenient: Benzedrex Inhaler is easy to carry in pocket 





or hand-bag and simple to use—at work or at play, 


at home or away. 

2. Pleasant to use: Benzedrex Inhaler has a clean, medicinal 
odor. It is agreeable to even the most sensitive nostrils. 

3. Effective: Benzedrex Inhaler provides the prompt and 
satisfying relief from nasal congestion that patients expect 
from a product recommended by their doctor. 

Smith, Kline G French Laboratories, Philadelphia 


the best inhaler ever developed 




















*T.M. Reg. US. Pat. Off. 
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* liga in children with “finicky” appetites. Available in bottles containing one 


ens assured absorption are required... after prolonged fever in hyperthyroid- 
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t-FOR THAT SPRING LIFT 


It's just around the corner, doctor .. . that season 
when hematinics, tonics and vitamins reach a 
high peak of employment... when emphasis will be 
placed upon corrective therapy to counteract the affects 
of the many winter ills to which man is subject. The fol- i 





broad field of indications. 


BECOMCO ELIXIR* —A palatable therapeutic formula of the B complex, 
plus B,:, Liver and Ferric Ammonium Citrate ... especially indicated where 
symptoms of lowered vitality are both multiple and obscure; particularly 


pint, and in gallons. 


BREONEX-L (Soluble) —A&A highly concentrated, desiccated compound 
of the principal factors of vitamin B complex, augmented with B,;, for intra- 
venous or intramuscular injection. Indicated where rapid delivery and 


ism and when absorption and utilization are impaired by gastrointestinal 
dysfunction. Available with Aqueous Diluent, 10 cc. Multidose Vial . . . or ' 
with Sodium Ascorbate Diluent, 5 cc. Single Dose Ampuls. Single combina- : 
tion packages, or boxes of 25 combinations. 


¢ 
FERRO-ABSEN—A useful iron and arsenic tonic for intravenous injec- ' 
tion. Effective in iron deficiency anemias, since it places iron directly in the 
blood stream for quick and definite absorption. Efficient adjunct in patients 
static to oral iron therapy. Available in 5 cc. ampuls and 10 cc. ampuls, 
boxes of 6 and 25. : 


DOXYCHOL-K and AS* (Tablets)—Doxychol-K...extremely pure bile 
acid combination with potent hydrocholeretic and fat-emulsifying action. 
Widely used in the management of biliary dysfunction without choleli- i 
thiasis, chronic cholecystitis, functional hepatic insufficiency and biliary J 
stasis. Where effective sedation and spasmolysis are desired, in addition 
to hydrocholeresis, specify DOXYCHOL-AS. Both tablets available in bot- 
tles of 100, 500 and 1000. d 


ALFABETAMIN Capsules —A combination of fat-and-water-soluble 

vitamins permitting wide flexibility in dosage. Excellent in vitamin defi- j 
ciencies and as a dietary supplement. Available in bottles containing P 
100, 500 and 1000 capsules. 


*Samples available to physicians on request. { 














Write Dept. 25M for literature. ; 














GEORGE A. BREON & CO. 


Manufacturing Pharmaceutical Chemists, 


1450 BROADWAY *« NEW YORK 18. N. Y. 







































































































































































Continued from page 262 

in Mexico City recently. Dr. Robert H. Felix, Washington, 
Director of the National Institute of Mental Health, Public Health 
Service, was chairman of the delegation 

Dr. Frederick D. Mott has returned to Washington from Regina, 
Saskatchewan where he served as Deputy Minister of Public 
Health of Canada. 

Dr. Charles H. Nash, Jr., formerly Chief Medical Officer in 
the Department of Obstetrics and Gynecology, Gallinger Municipal 
Hospital, Washington, is now practicing at Lubbock, Texas. 


FLORIDA 


The Florida Medical Association will hold its next annual 
meeting in Hollywood, April 27-30 

Miami will be the host city for the 1954 American Medical 
Association Clinical Session, November 30-December 3. 

Dr. Walter C. Payne, Pensacola, has been appointed to the 
Florida State Advisory Hospital Council 

Florida State Pediatric Association which met in Orlando re- 
cently elected Dr. Egbert V. Anderson, Pensacola, president; Dr. 
Charlotte C. Maguire, Orlando, president-elect: Dr. J. K. David, 
Jr., Jacksonville, secretary-treasurer; and Dr. C. Jennings Derrick, 
West Palm Beach, and Dr. Fred Gachet, Lakeland, members of 
the executive committee 

Dr. Donald W. Smith, Miami, was named vice-president of the 
American Association of Blood Banks at the annual meeting held 
recently in Minneapolis, Minnesota 

Dr. Gordon H. Ira, Jacksonville, after taking a course in New 
York under the auspices of the American College of Chest Phy- 
sicians, has returned to his practice 

Dr. Robert V. Artola, West Palm Beach, has been elected presi- 
dent of the Inter-American Club. This is an organization for the 
promotion of international relations with Latin America. 

Dr. Warren W. Quillian, Coral Gables, was installed president 
of the American Academy of Pediatrics at the annual meeting held 
in Toronto, Canada 

Dr. George H. Garmany, Tallahassee, after taking a course in 
encephalography in Boston, has returned to his practice. 

Dr. James R. Sory, West Palm Beach, was recently elected 
chairman of the Palm Beach County Unit, American Cancer 
Society. 
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Dr. Nelson A. Murry, Jacksonville, after completing a study 
course at the Mayo Clinic, Rochester, Minnesota, has returned to 
his practice. 


GEORGIA 

The Medical Association of Georgia will hold its next annual 
meeting in Atlanta, May 11-14 

American Academy of Forensic Sciences will meet in Atlanta, 
Biltmore Hotel, March 6-8. 

Emory University, Atlanta, in its drive for a forty million 
dollar development program over the next ten years, has been 
granted by the General Education Board, $7,000,000. This is the 
largest grant ever made by that Board. This grant was earmarked 
an endowment in support of graduate work. It is expected that 
the Board will pay $4,000,000 over the next five years and 
$3,000,000 during the following five, with final payments con- 
tingent on Emory’s success in completing this development program 

Georgia Industrial Surgeons, at its fifth annual meeting held in 
Atlanta, installed Dr. Joseph C. Reid, Atlanta, president; elected 
Dr. W. W. Battey, Augusta, president-elect, and reelected Dr 
Allen M. Collinsworth, Atlanta, secretary-treasurer. 

Dr. Paul B. Beeson, Atlanta, who since 1946 has been chairman 
of the Department of Medicine. Emory University School of 
Medicine has been appointed as Ensign Professor of Medicine, 
Yale University, New Haven, Connecticut, effective this spring 
The Ensign Professorship was established in 1951 through the 
gift of the late Susan A. Ensign Morse of Cambridge, Massa- 
chusetts, who made many contributions to charitable and educa- 
tional institutions. Dr. Beeson, in his new position, will also be 
physician-in-chief of the University Service in the Grace-New 
Haven Community Hospital. 

Lamar County Maternity Shelter and Health Center, Barnesville, 
recently dedicated, was built at a cost of approximately $165,000, 
and financed by local, state and federal funds under the Hill- 
Burton law. The Georgia Department of Health furnished equip- 
ment valued at $10,000 for the new center. 

Chattooga County’s new 36-bed hospital, Summerville, which 
cost approximately $300,000, was recently completed. 

Athens General Hospital has elected Dr. John Stegeman to 
succeed Dr. John McPherson as president of the medical staff; 
Dr. R. H. Randolph, vice-president; and Dr. Paul Keller, secretary- 
treasurer. 


Continued on page 52 





SURGERY and ALLIED SUBJECTS 


A combined surgical course comprising general surgery, 
traumatic surgery, abdominal surgery, gastroenterology, 
proctology, gynecological surgery, urological surgery. At- 
tendance at lectures, witnessing operations, examination of 
patients preoperatively and postoperatively and follow-up 
in the wards postoperatively. Pathology, radiology, phy- 
sical medicine, anesthesia. Cadaver demonstrations in 
surgical anatomy, thoracic surgery, proctology, orthopedics. 
Operative surgery and operative gynecology on the cadaver; 
attendance at departmental and general conferences. 


RADIOLOGY 


A comprehensive review of the physics and higher mathe- 
matics involved, film interpretation, all standard general 
roentgen diagnostic procedures, methods of application and 
doses of radiation therapy, both x-ray and radium, standard 
and special fluoroscopic procedures. A review of derma- 
tological lesions and tumors susceptible to roentgen therapy 
is given, together with methods and dosage calculation of 
treatments. Special attention is given to the newer diag- 
nostic methods associated with the employment of contrast 
media such as bronchography with Lipiodol, uterosalpin- 
gography, visualization of cardiac chambers, perirenal in- 
sufflation and myelography. Discussions covering roentgen 
departmental management are also included. 





FOR INFORMATION ADDRESS 
THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


EYE, EAR, NOSE and THROAT 


A three months combined full-time refresher course con- 
sisting of attendance at clinics, witnessing operations, 
lectures, demonstration of cases and cadaver demonstrations: 
operative eye, ear, nose and throat on the cadaver; clinical 
and cadaver demonstrations in bronchoscopy, laryngeal sur- 
gery and surgery for facial palsy: refraction; radiology: 
pathology, bacteriology and embryology: physiology; neuro- 
anatomy; anesthesia; physical medicine: allergy; examina- 
tion of patients preoperatively and follow-up postoperatively 
in the wards and clinics. 


COURSE FOR GENERAL 

PRACTITIONERS 
Intensive full-time instruction covering those subjects which 
are of particular interest to the physician in general prac- 
tice. Fundamentals of the various medical and surgical 
specialties designed as a practical review of established 
procedures and recent advances in medicine and surgery. 
Subjects related to general medicine are covered and the 
surgical departments participate in giving fundamental 
instructions in their specialties. Pathology and radiology 
are included. The class is expected to attend departmental 
and general conferences. 
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‘ DILATIO dhe basic affroah 


To improve and strengthen the action of the failing 
heart through dilating the coronary arteries and to 
reduce the energy requirements of the heart by mild 
sedation, are widely desired treatment aims. A great 
host of physicians recognize theobromine and the 
sedative, phenobarbital, as admirably suited to 








these requirements. 


Abundant evidence exists that theobromine dilates 
the coronary arteries. Theobromine also provides 
safe myocardial stimulation and diuresis. TCS offers 
the excellent theobromine salicylate, highly efficient 
because of its extremely high intestinal solubility and 
absorbability, and uniformly well tolerated because 
of calcium salicylate, which reduces the gastric 
solubility of theobromine salicylate. 


DOSAGE: One to two tablets 3 to 4 times daily. Reduce with 


improvement. 





SUPPLY: In bottles of 50 and 250 tablets. Each TCS Tablet 
supplies 6 gr. theobromine salicylate, 1 gr. calcium salicylate and 


\ gr. phenobarbital. 





WILLIAM P. POYTHRESS & CO., INC., RICHMOND, VA. 
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in hypertension 


Sympathectomy patients “have done extremely well” 
on thiocyanate therapy as shown by new studies 


Extensive new studies!, 2 demonstrate conclusively that sympathectomy for relief from 
hypertension is an “effective treatment” which favorably alters blood pressure levels 
and the clinical course of the disease. Patients previously resistant to sulfocyanate 
therapy “have done extremely well when operated on and given thiocyanates.” 

in the treatment of hypertension in general “the thiocyanates have been the best and 
most effective drug when properly employed.’* “The drug (thiocyanate) has a moderate 
sedative effect which accounts for the fact that blood pressure sometimes falls signifi- 
cantly. Its toxic effects have been overemphasized, and are due in most cases to failure 
of control of blood level.” Page, I.H.: J.A.M.A. 147:1311 (Dec. 1) 1951. 


HAIMASED 





thiocyanate therapy at its best 


All the hypotensive efficacy of the Thiocyanates (Sulfocyanates) are available in 
HAIMASED in the first and finest Thiocyanate liquid made in the United States. 
HAIMASED is stable, palatable, easy to take, sugar-free. 


Each 100 ce. of HAIMASED 
represents 4.4 Grams (20 grains 
to the fluid ounce) of Sodium 
Thiocyanate. 


our new Address: 


The TILDEN Company 


435 Chestnut Street 
CHATTANOOGA 2, TENN. 


Home Office: New Lebanon, N. Y. 








1. DAVIS, L., ET AL.: ANNALS OF SURGERY 133:867, 1951. 
2. DAVIS, L.: POSTGRADUATE MED. 9:321, 1951. 


Samples and reprints upon request. 
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Obese patients often become dissatisfied and cross under 
the prescribed low calorie diet... their will powers sag, 
their appetites gain the upper hand. Sound obesity manage- 
ment gives sagging will power the prop it needs... and 
guards against nutritional imbalance. 


AM PLUS, containing dextro-amphetamine sulfate, the most 
effective anoretic drug...and 8 vitamins and 11 minerals 
and trace elements... curtails appetite and rapidly corrects 
the harassing symptoms of vitamin and mineral deficiencies. 


ALL IN ONE CAPSULE For Sound 


DEXTRO-AMPHETAMINE SULFATE. 5 mg 
CALCIUM 242 mg OBESIT i 


COBALT 0.1 mg 
COPPER 1 mg Management 
IODINE 0.15 mg 
IRON 3.33 mg 


MANGANESE 0.33 mg 
MOLYBDENUM 0.2 mg 
MAGNESIUM 2 mg 
PHOSPHORUS 187 mg 


POTASSIUM 1.7 mg 
ZINC 0.4 mg 
VITAMIN A 5000 U.S.P. Units 
VITAMIN D 400 U.S.P. Units 
THIAMINE HYDROCHLORIDE 2 mg 
RIBOFLAVIN 2 mg 
PYRIDOXINE HYDROCHLORIDE 0.5 mg 
NIACINAMIDE 20 mg 
ASCORBIC ACID 37.5 mg 


CALCIUM PANTOTHENATE 3 mg j. B. ROERIG AND COMPANY 
536 N. Lake Shore Drive + Chicago 11, Ill. 


Available at all Prescription Pharmacies 
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Warren A. Candler Hospital, Savannah, has elected Dr. Henry 
Levington president of its medical staff; Dr. Harold Smith, staff 
president; and Dr. R. B. Gottschalk, secretary-treasurer. 

St. Joseph’s Hospital, Savannah, has named Dr. Joseph Pacifici 
president of its medical staff; Dr. A. W. Coward, vice-president: 
Dr. William Barfield, secretary; and Dr. Alexander Paderewski, 
treasurer. 

Tanner Memorial Hospital, Carrollton, has elected Dr. E. C. 
Bass, Jr., president of the medical staff; Dr. O. E. Brannon, 
vice-president; and reelected Dr. R. L. Denney, secretary-treasurer. 

Winder-Barrow Hospital, Winder, was recently dedicated. Dr. 

’, T. Randolph is president of the staff; Dr. Alex B. Russell, 
vice-president; and Dr. Ed H. Etheridge, secretary. 

Dr. Richard S. Owings has been appointed assistant professor 
of pediatrics at the Medical College of Georgia, Augusta, and Dr 
Margaret Arlene Slusher has joined the staff of the department 
of endocrinology as research fellow. 

Volpitto, 
Committee of the 


Augusta, has been appointed co-chairman 


Dr. Perry 
American Society of Anes- 


of the Program 
thesiologists. 

Dr. James D. Bozeman, 
associated with Dr. George 
medicine. 


Alabama, is 


1 native of Andalusia, 
i practice of 


Fisher, Franklin, in the 


Dr. L. G. Cacchioli, Hartwell, has completed a new office 
building there. 
Dr. A. W. DeLoach is associated with Dr. A. B. Reynolds, 


Cairo, in general practice. 

Dr. Irving L. Greenberg, Atlanta, has been appointed a member 
of a special national committee of the American Red Cross to 
study the nation’s blood bank situation. 

Dr. J. T. Giles, formerly of Griffin, 
general practice 





is located at Valdosta for 


KENTUCKY 
Kentucky 


meeting in 
Richard R. 


Academy of General Practice will sponsor a one-day 
Louisville at the Kentucky Hotel on Apri! 30. Dr 
Slucher, Buechel, is president 


SEDATIVE - ANTISPASMODIC 
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The Kentucky Chapter of the Student American Medical As- 
sociation at a recent meeting was addressed by the state’s repre- 
sentative, Dr. John S. Llewellyn, Louisville. 


Land has been secured in Harlan and Wheelwright (and Beckley 
and Williamson, West Virginia) on which ten hospitals will be 
built by the United Mine Workers Welfare and Retirement Fund. 
The hospitals will be so constructed that they can be enlarged 
later if necessary. 

Dr. Joseph C. Bell, Louisville, was elected president of the 
Radiological Society of North America at its recent annual meet- 
ing held in Chicago. He has been a member of the Board of 
Trustees of the society for the past five years. 

Dr. John D. Trawick, Louisville, was elected vice-president of 
the Southern Psychiatric Association at its recent annual meeting 
held in Pinehurst, North Carolina. 

Dr. Richard F. Grise, a native of Bowling Green, has opened 
an office in Bowling Green, practice limited to surgery. 

Dr. Alec Spencer, West Liberty, has formed a partnership in 
his clinic with Dr. Ralph Gullett, West Liberty, the clinic to be 
known as the Gullett-Spencer Clinic. 

Dr. W. E. Nichols, Manchester, is associated with Dr. Theodore 
B. Thoma in the practice of medicine. 

Dr. William R. Gabbert, formerly of Winston-Salem, North 
Carolina, has located at Danville, practice limited to pediatrics. 

Dr. E. C. Seeley, recently discharged from the Navy, has 
opened an office in London for the practice of medicine. 

Dr. Kenneth W. Chapman has been appointed Medical Officer 
in Charge of the U. S. Public Health Service Hospital, Lexington, 
succeeding Dr. Victor H. Vogel, who has been assigned to the 
American Embassy in Paris, France, as. Medical Officer in Charge, 
U. S. Public Health Service, Foreign Quarantine activities. 

Dr. Albert E. Leggett, Louisville, announces his association with 
his son, Dr. A. E. Leggett, in the Fincastle Building, practice 
limited to ophthalmology. 

The second annual Conference of County Medical Society 
Officers was held in Louisville, Brown Hotel, on February 7. 
Attending were all officers of the association and county medical 
societies, and invited were members of the council, chairmen of 
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R Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural. 
DOSE: | or 2 tablets at on- 
set of distress. Another tab- 
let after 4 hours if necessary. 


tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 


with accompanying nervousness. 


VALOCTIN ® E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. oranece, New sersey 
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liked by even 
squeamish children and 
adults... 


favors aciduric flora 
essential to normal 
peristalsis and daily regularity. 
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lubricates, softens 
intestinal contents to prevent 
dry, ‘“‘constipated”’ feces. 


avoids distressing flatulence 
by suppressing 
putrefactive bacteria. 


no rush, no griping, no strain — 
no leakage 

comfortably passed, 

moist, well formed 

evacuations — without harsh, 
habit-forming cathartics. 


neo-cultol 


L. Acidophilus in chocolate-flavored mineral oil jelly 


IN FUNCTIONAL CONSTIPATION 
eee §=THE 


arlington 

CHEMICAL COMPANY 
YONKERS 1, N. Y. 

division of U.S. VITAMIN CORP. 

















Wide-mouth jars of 6 oz. 


Write for literature and samples 
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.. first approach... 


iron deficiency anemia 


Timeliticlils 


... prevention.”* 


For Prevention of Iron Deficiency 


mol-iron Yrows 


Mol-Iron (molybdenized ferrous sulfate) is the most 
effective oral form of iron therapy known. Mol-Iron 
Drops provide an effective, convenient means of supplying 
prophylactic amounts of iron to the infant and child, 
obviating the need for reliance on variable and often 
inadequate dietary sources. 

For the infant and child up to 6 years of age, full M.D.R. 
of iron (7.5 mg.) is supplied by 0.3 ec. of Mol-Iron Drops. 


Ce 


For Treatment of Iron Deficiency 


mol-iron Liquid, 


. . an effective, convenient means of administering therapeutic amounts 
of iron wherever liquid medication is indicated or preferred. 

Each teaspoonful contains approximately 40 mg. of elemental iron in a 
palatable vehicle. 

Also available: Mol-Iron Tablets, Mol-Iron with Calcium and Vitamin D, 
Mol-Iron with Liver and Vitamins. White Laboratories, Inc., 
Kenilworth, New Jersey. 


*McLean, E. B.: Ped. 7:136, 1951 
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“ This specially-designed formula 
permits dependable nitrite therapy 
with less risk of developing nitrite 
tolerance. 

Rutol. is particularly favored 
by physicians advocating “‘inter- 
rupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 


sponse. The 16 mg. (%4 gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 


Indianapolis 6, Indiana 
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When [ee Derangement 


In the interest of maintaining good 


nutrition in the patient, many functional 
derangements of the gastrointestinal tract 
make the use of a well rounded dietary sup- 
plement, such as Ovaltine in milk, highly 
advantageous. Among such functional de- 
rangements more commonly encountered 
are mausea, anorexia, gastritis, diarrhea, 
dysentery, enteritis, and colitis. 

In these conditions, Ovaltine in milk is 
particularly useful, not only because of its 








easy digestibility but also because of its 
blandness and its high nutrient content. It 
offers the opportunity of providing a bal- 
anced fare of essential nutrients without 
mechanical irritation or excessive digestive 
demands. Hence it qualifies especially when 
customarily eaten foods are contraindicated 
and a nutritious bland diet is required. 

The wealth of nutrients supplied by three 
glassfuls of Ovaltine in milk is outlined in 
the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








_.. 32Gm. VITAMINA ...... 3200 I.U. 
’ > 656m. VITAMIN D +o +» Mee 
"> 306m. ASCORBIC ACID | | | | 30mg. 
/ 2 5112Gm. NIACIN. . | l 6.7 mg. 
"5 "0.7mg. PANTOTHENIC ACID | | 3.1 mg. 
"* | 07mg. PYRIDOXINE... . . . 0.6 mg. 
’* * 12mg. RIBOFLAVIN... . | | 2.0 mg. 
* | g4Omg. THIAMINE... ... 1.2 mg. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


Three servings of Ovaltine, each made of 12 oz. 
of Ovaltine and 8 fl. oz. of whole milk, provide: 


PORE Mahe 658 
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“Time and attention,” wrote William Heberden in 1768 of the 
syndrome he had named angina pectoris, ““will undoubtedly discover 
more helps against this teizing and dangerous ailiment.””! 
Today, a variety of “helps” are used in the treatment of this 
“‘teizing and dangerous ailiment.”’ One of the more effective: 


‘Eskel’, reported by Osher and Katz to be beneficial in 80% of cases.” 


k | 
in angina pectoris E SKC 
the longest-acting coronary vasodilator 


1. Read at the Royal College of Physicians, July 21, 1768. 
2. New England J. Med. 244:315 (March 1) 1951. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskel’ is a mixture (96% pure crystalline khellin, 4% other active principles) 
extracted from Ammi visnaga. ‘Eskel’ T.M. Reg. U.S. Pat. Off. 
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MS-2 
MUSCLE STIMULATOR 


Smooth faradic and galvanic 
currents — 


—to restore muscle function 


—to maintain muscle tone 
and volume 


— for iontophoresis and 
electrolysis 


—to repair injured tissue 
THE BURDICK MS-2 OFFERS 


simple control 
fine current gradation 


wide selection of 


wet 
tY > 
y 


intensity rad 


absolute minimum of 


discomfort 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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state committees and presidents, and secretaries and chairmen of 
the legislative and public relations committees of each county 
medical society. 


MISSOURI 


Mid-Continent Psychiatric Association will meet in Kansas City, 
Hotel President, April 26 and 27. This is a district branch 
society of the American Psychiatric Association and consists of 
Missouri, Kansas, Arkansas and Oklahoma. Dr. Paul Hines, 2625 
West Paseo, Kansas City, is secretary. 

The General Practitioners Study Club of Greater St. Louis will 
hold its regular monthly meeting on March 19. Dr. Joseph 
Grindon, Instructor, Department of Dermatology, St. Louis Schoo! 
of Medicine, will be the speaker, and his subject will be ‘‘Dis- 
cussion of the Common Skin Diseases and Their Treatment.” 

St. Louis Medical Society, at its 117th annual inaugural meeting 
held in January, installed Dr. Jerome I. Simon, president; Dr. 
Raymond O. Muether, first vice-president; Dr. Leo V. Mulligan, 
second vice-president: Dr. Joseph E. Von Kaenel, secretary; and 
Drs. L. R. Sante, Wendell G. Scott, Paul F. Max and Leon F. 
Weyerich, councilors. 

St. Louis County Medical Society has elected Dr. O. P 
Hampton, Jr., president; Dr. Guy Magness, vice-president; and 
Dr. M. A. Diehr, secretary, all of St. Louis. 

Dr. Ira H. Lockwood, Kansas City, was elected president-elect 
of the Radiological Society of North America at its 37th annual 
meeting held recently in Chicago. Dr. Lockwood has been chair- 
man of the Board of Directors of the Society. Dr. C. Edgar 
Virden, Kansas City, was elected to the Board of Directors. 

St. Louis University School of Medicine has received a gift 
of $200,000 as an endowment to the Department of Internal 
Medicine for emphasizing research in emphysema. This sum has 
been added to the half million dollar contribution made by 
James B. Miller, former president of Mines Equipment Company, 
at the time of his retirement from business. The endowment, 
known as the James B. Miller and Ethel D. Miller Institute of 
Experimental Medicine, has made possible the establishment of 
new and expanded facilities, including laboratories for pulmonary 
function testing and heart and blood vessel catheterization. 


Continued on page 64 





LaMOTTE 
BLOOD CHEMISTRY 
OUTFITS 


A complete line of approved Blood Chemistry 
Outfits, simplified so as to render accurate results 
with minimum time and operation. 


Units available for 


Albumin and Sugar in pH of Urine 


Urine Phenolsulfonphthalein 
Alcohol in Blood and (Block-Type) 
Urine Phenolsulfonphthalein 


Alveolar Air COe Tension 
Bilirubin in Blood 
Blood Loss in Body Fluids 
Bromides in Blood Sugar in Blood 
Calcium-Phosphorus in Sugar in Urine 

Blood Sulfonamides (Blood and 
Chlorides in Blood Urine) 
Cholesterol in Blood Thiocyanate 
Creatinine in Blood Thymol Turbidity Test 
Gastric Acidity Urea in Blood 
Hemoglobinometer Urea in Urine 
Icterus Index (Pigford) Uric Acid in Blood 
Icterus Index (Micro) Urinalysis 
Kline Test for Syphilis Vitamin C in blood and 
pH of Blood Urine 


Information on above cheerfully furnished 
Ij you do not have The LaMotte Blood Chemistry 


Handbook, a complimentary copy will 
be sent upon request. 


LaMotte Chemical Products Co. 


Dept. S 


(Roulette Type) 
Specific Gravity (Blood and 
Body Fluids) 


Towson, Baltimore 4, Md. 
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to build blood and 
to improve nutrition 


Cytora ‘Organon’ is a complete medication 
specially formulated for the prevention 
and treatment of not only hypochromic 
anemias but also the associated nutritional 
deficiencies which you so frequently 
encounter. Each Cytora tablet contains a 
well-balanced combination of vitamin B,., 
iron, folic acid, liver concentrate, vitamin C, 
and five B-complex factors. Thus you will 
note that Cytora provides in a single 
tablet important factors—including B,.— 
utilized in erythropoiesis plus other dietary 
essentials so often needed by your patients 
with hypochromic anemia and by your 
patients during childhood and later life, 
during post-operative convalescence, and 
during. pregnancy. Cytora is available in 
bottles of 100, 250, and 1000 tablets. 


Organon Inc. * ORANGE, N. J. 


CYTORA® 


Organon 
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SOUTHERN 


Captain 
Raymond Harvey 
Medal of Honor 





Tue 17TH INFANTRY REGIMENT was at- 
tacking Hill 1232 near Taemi-Doug, Korea. 
Able and Baker Companies became split by 
a Red-held ridge. Charlie Company, Cap- 
tain Harvey commanding. was moving up 
to fill the gap when the dug-in Red guns 
pinned it down. Calling for covering fire, 





Captain Harvey advanced alone through a 
hail of enemy bullets. One by one, he per- 
sonally wiped out four emplacements of 
machine guns and automatic weapons. 
Then he caught a bullet through the lung. 
But he stayed on, refusing evacuation, until 
sure the objective had been won. 

“In Korea,” says Captain Harvey, “we 
stopped aggression by united strength. 
You were helping—every time you bought 
a Defense Bond. Because your Defense 
Bonds were doing more than just helping 
keep you, and your family, and your coun- 
try financially stable. They were backing us 
up in the field with American production 
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power, the surest support any fighting man 
can have! 

“T hope you'll go on buying Bonds— 
many, many of them. For your Bonds—and 
our bayonets—are making America strong. 
And in today’s cold-warring world, peace is 
only for the strong.” 


* * * 


Remember that when you’re buying bonds for na- 
tional defense, you’re also building a personal reserve 
of cash savings. Remember, too, that if you don’t 
save regularly, you generally don’t save at all. So 
sign up teday in the Payroll Savings Plan where you 
work, or the Bond-A-Month Plan where you bank. 
For your country’s security, and your own, buy 
United States Defense Bonds now! 


Peace is for the strong... 
Buy US. Defense Bonds now! 


The U. 8. Government does not pay for this advertisement. It is donated by this publication in cooperation 
with the Advertising Council and the Magazine Publishers of America. 
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‘eitrus|is virtually 


NON-ALLERGENIC 


TYPICAL PATCH TEST 





nes 
ee Over 400 infants and children from 
2 
A 





weeks to 6 years of age acted as test 

_ subjects to check the incidence of 
“> sensitivity to orange juice. After 
2 to 12 months’ observation,* 
“no disturbance of bowel function 
(diarrhea or constipation) that could 
be attributed to the orange juice” 
was found. Also, the occurrence of 
regurgitation and rashes was 
“minimal”. In the rare instances of 
sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 


*J, Pediat. 39:325, 1951 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


FLORIDK ie 0 


CRANGES + GRAPEFRUIT * TANGERINES 
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B-P RIB-BACKS 
make it £asy 


Lasby 


ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 
rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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Hydergine —A New Product 
and New Approach To 
Peripheral Vascular Diseases 


Investigation of a new approach to the 
treatment of peripheral vascular diseases and 
—— has established the practical 
value of hydrogenated ergot alkaloids. 


Development of these alkaloids in the 
Sandoz Laboratories, study of their proper- 
ties and evaluation of their usefulness 
by clinicians are the groundwork for the 
therapeutic application of Hydergine ampuls. 
Hydergine consists of hydrogenated deriva- 
tives of the three alkaloids in the “ergotoxine 
group”: dihydroergocornine, dihydroergocris- 
tine and dihydroergokryptine. 





The above graph illustrates the results obtained in a typical 
case from research files. Replacement of Hydergine by ad- 
ministration of placebos caused immediate rise in blood 
Pressure ; resumption of Hydergine therapy again produced 
a fall in blood pressure. 


Hydergine produces vasodilation, lower- 
ing blood pressure and ——— circulation, 
by an interplay of several actions. These ac- 
tions are: centrally, dampening of vasomotor 
impulses and sedative effect ; vagal action pro- 
ducing bradycardia; peripherally, adrenergic 
blockade. 


Average Starting Dose: 1 to 2 cc. every 
other day. Optimal dosage for hypertensives 
may be either higher or lower, depending 
upon response noted in a Preliminary injec- 
tion test. For full data request Hydergine 
booklet ; contact: 


S andoz Pp harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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Dr. Cecil G. Baker, assistant in neurology and psychiatry, St, 
Louis University School of Medicine, St. Louis, will be acting 
chief of neuro-psychiatric service at the new Veterans Hospital 
which will be opened in March. 

International College of Surgeons will hold a regional meeting 
in Kansas City, President Hotel, April 27-29, Dr. Claude J. Hunt, 
chairman. 


NORTH CAROLINA 


Dr. R. Beverly Raney, Durham, has announced the association 
of Dr. John Glasson in the practice of orthopedic surgery. 

Dr. William E. Cornatzer, formerly assistant professor of bio- 
chemistry, Bowman Gray School of Medicine of Wake Forrest 
College, Winston-Salem, is professor and head of the department 
of biochemistry, University of North Dakota School of Medicine, 
Grand Forks. 


OKLAHOMA 


International College of Surgeons will hold a regional meeting 
at Tulsa, Mayo Hotel, March 28, Dr. Andre B. Carney, chairman. 

Oklahoma Academy of General Practice will hold its annual 
meeting at Tulsa, Tulsa Hotel, March 17 and 

Pasteur Medical Building, Oklahoma City, was opened recently. 
It cost $1,250,000 and is the newest and most modern in the 
state, with year round air conditioning and air purifier, copied 
from the system in the new United Nations building in New York 
City. A likeness of the famous Louis Pasteur in the main entrance 
of the building was sculptured in marble by Prof. Hans Gisler of 
Zurich University especially for this building. 

Dr. Gilbert L Hyroop has opened offices in the Osler Annex, 
Oklahoma City. 

Dr. Malcom Horne has opened offices in the Bowman Building, 
Ardmore. 

Dr. Loraine Schmidt is director of health services in Creek, 
Rogers and Wagoner counties. 

Dr. Jack Fetzer is associated in practice with Dr. D. L. Benson, 
Cherokee 


Continued on page 66 





THE OPHTHALMOLOGICAL 
STUDY COUNCIL 


LANCASTER COURSES IN 


OPHTHALMOLOGY 


WESTBROOK JUNIOR COLLEGE 
PoRTLAND, MAINE 
June 21 to September 6, 1952 
Subjects Included 


Anatomy Pharmacology 
Histology Neuro-Ophthalmology 
Embryology Motor and Sensory 
Heredity Refraction 

Pathology Slit, Lamp 
Bacteriology Perimetry ‘ 
Optics Surgical Principles 
Physiological Optics Glaucoma 

Visual Physiology General Diseases and 
Bio-Chemistry Ophthalmoscopy 


Fee: $325. Veterans’ Tuition Paid by Veterans 
Administration. 


Adequate living quarters on the college campus. 
For further information write 


OPHTHALMOLOGICAL StuDY COUNCIL 
243 Charles St., Boston 14, Massachusetts 
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Ever had cases waiting . . . and no films? 

Or had your x-ray machine suddenly conk out 
just when you needed it most? 

Thing to do is not to lose time—and your 
temper—but call your local Picker office at once. 
Everybody there is schooled to pitch right in 
when emergency strikes—indeed, many’s the time the 
district manager himself has dashed out with a package 
of films under his arms to help out a doctor. 
Emergency or no, when you entrust your x-ray problems to Picker, 

you get dependable, capable, prompt service right across the board— 
in equipment, in supplies, in maintenance service. That’s why, 

year after year, thousands of physicians and hospitals 


consistently turn to Picker for all their x-ray needs. 


one source for everything in x-ray 
Ce ee 





PICKER X-RAY | CORPORATION 
25 S. Broadway | White Plains, N.Y. 
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Dr. Bernard Lowenstein, superintendent of the Shawnee Tuber- 
cular Sanitarium since 1946, is Medical Administrator in the 
Veterans Administration at Albuquerque, New Mexico. 

Dr. Ernest Lachman, professor of anatomy, University of 
Oklahoma School of Medicine, was recently inducted into the 
Oklahoma Hall of Fame. 


SOUTH CAROLINA 


Dr. E. G. Cannon, Pickens, was recently awarded the dis- 
tinguished honor of being the “Citizen of the Year’’ at which 
time the plaque was presented by the American Legion Post 

Dr. Thad Bethea recently opened offices in Latta for the practice 
of general medicine 

Dr. Robert Gregg, who recently returned from Japan, is as- 
sociated with Dr. J. D. Whitehead at Lake City 

4 total of 2,180 additional hospital beds in South Carolina is 
reported as the direct result of the funds supplied under the pro- 
visions of the Hill-Burton Act 


TENNESSEE 


Tennessee State Medical Association will hold its next annual 
meeting at Knoxville, Andrew Johnson Hotel, April 7-9. 

The Mid-South Allergy Forum, held in Memphis recently, 
elected Dr. Sam Sanders, president; and Dr. Bernard M. Zussman, 
secretary 

The Newell Hospital, Chattanooga, will be modernized and 
expanded by an expenditure of $150,000. A new fire-proof, air- 
conditioned wing will be added that will house emergency and 
operating rooms. 

University of Tennessee College of Medicine. Memphis, has 
added to the staff of the Division of Anatomy R. L. Bacon, 
Ph.D., S. A. Cohn, Ph.D, Dr. L. 8S. Cunningham and J. § 
Davis, Ph.D 


Continued on page 68 
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WANTED—Physician for Alabama State Mental Institution. Salary 
$6,600.00 to $7,800.00. Must be licensed. Contact Steward, Ala. 
State Hospitals, Tuscaloosa, Alabama. 


FOR SALE—Clinic and licensed General Hospital. Fully equipped, 
modern fireproof building. Well established practice. Excellent 
location, Southeastern state. Owner must sell for reasons beyond 
his control. Price $65,000, terms. Contact GGH, c/o SMJ. 


INTERNIST—Board qualified, thirty-three, Veteran category IV. 
Married, family. University hospital residency. Research and 
teaching experience. Now on medical school staff. Available 
immediately. Contact AR, c/o SMJ. 


ASSISTANT MEDICAL DIRECTOR position open in 225-bed 
tuberculosis sanatorium. For details write Dr. A. J. Viehman, 
Superintendent, Jefferson Tuberculosis Sanatorium, 3800 Mont- 
gomery Highway, Birmingham 9, Alabama. 









































ACTING 


POTENT 


HIGHLY 
STABLE 


WELL 
TOLERATED 


Dispensed in 50 cc and 20 cc 


multiple - dose vials containing NEW | | by . 
colenlons ch 4 -y- * a oca anest etic 





(Brand of lidocaine hydrochloride*) 


XYLOCAINE® 


(Pronounced Xi Io cain) 


HYDROCHLORIDE 
ASTRA 












AN AQUEOUS SOLUTION 





epineea 100,000 and = A x A potent, short-acting local anesthetic, producing on injection, a more prompt, 
also supplied with epinephrine intense and extensive anesthesia than equal concentrations of procaine hydro- 
1:50,000. chloride. Useful and effective either with or without epinephrine, it has been 
STOCKED BY LEADING WHOLE. described (1) as the most promising of the new local anesthetics, approaching 
SALE DRUGGISTS AND SURGICAL in efficiency the nerve blocking properties of piperocaine, and in toxicity, the 
SUPPLY HOUSES. advantages of safety presented by procaine. 


1) Hanson, I. R. and Hingson, R. A., 


( urrent 
Researches in Anesthesia and Analgesia, 29: tis“ (May-June) 1950 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


*U.S. Patent No, 2,441,498 
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FREE . ..16-page full-color brochure, complete 
with specifications; send for your copy today 


New Steeline is the result of over fifteen _ in, retractable stainless steel intravenous arm 
years of progressive improvement. Today its rest, also useful as shelf for blood-pressure 
various features embody the suggestions of 
scores of physicians throughout the nation. 
The table has a new top providing floating 
body support; real pte A for the patient; 


instrument. The instrument cabinets feature 
magnetic latches, crystal glass shelves and 
glass door panels set in rubber. There is a 


: wide choice of treatment cabinets; complete 

contours formed by foamrubbercushionover ___.. i noe tg a 

P hdeimaeete _.«.  Suction-pressure unit is available for instal- 
a shaped foundation. Convenient drawer is Metis bn dakdaes off chadek: Clkeans ot 
located under head end, provides space for ve sy oe vache ki, re Tove oo . 
paper sheeting holder or for storage of blood- ©@!met drawers are cork-lined. Lops o all 
pressure instrument, ete. Concealed heel treatment cabinets are of Textolite, acid-proof, 
stirrups fold under top when not in use; easy-to-clean plastics surfacing material. 
adapter for Bierhoff crutches also available. Shown above is standard group of five pieces. 
Compartment doors equipped with magnetic Handsome new full-color brochure describes 
door latches for positive closure. choice of tables, cabinet styles, 
Recessed bases provide ample toe color finishes and accessories, for 
room; adjustable glides for easy specialist or general practitioner. 
leveling. Electrical outlet conven- Brochure free on request — send 
iently located at end of table. Built- for your copy today. 








a. s. aloe COMPGMY no sussiviaries 1831 Olive Street + St. Lovis 3, Mo. 


50 LOS ANGELES *« NEW ORLEANS ¢« KANSAS CITY ¢ MINNEAPOLIS «© ATLANTA © WASHINGTON, D. C. 
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Vanderbilt University School of Medicine has established a 
lectureship, sponsored by the senior class, in honor of the late Dr. 
G. C. Savage, outstanding ophthalmologist of Nashville 

Dr. Robert C. Berson, a native of Brownsville, has been named 
Executive Director of the State Hospital Indigency Care Com- 
mission. This Commission, of which Dr. R. H. Hutcheson is 
Chairman, is a fact-finding group created by the 1951 General 
Assembly to study the practicability of establishing a program of 
hospital care for the medically indigent in Tennessee. Physicians 
in Tennessee, through the Public Service Committee of the Ten- 
nessee State Medical Association, have pledged their service without 
charge to all patients eligible for admittance to hospitals under 
the proposed program. 

Baptist Memorial Hospital, Memphis, will celebrate on July 13- 
20 the fortieth anniversary of its founding in Memphis in 1912. 
Doctors, nurses and the general public throughout the Mid-South 
will be invited to tour and inspect the hospital: members of the 
medical profession in the Mid-South, many having served intern- 
ship at the hospital, will be guests for “open house” and a banquet 
in their honor; members of graduating classes of all high schools 
in Memphis and surrounding territory who plan to enter the 
medical field, will be luncheon guests of the hospital's staff to 
hear experts discuss their respective vocational advantages: and 
alumni of the hospital’s nursing school and reunions of the classes 
of 1922, 1932 and 1942 and this year’s graduating class will be 
honored. The original capacity of the hospital has tripled and 
ground will be broken in late summer for another large addition 
which will add more than fifty per cent to its present capacity 





The University of Tennessee College of Medicine's new Family 
General Practice Clinic has been awarded $53,200 by the Common- 
wealth Fund of New York to help support the work of the clinic, 
as announced by Dr. O. W. Hyman, vice-president of the Uni- 
versity in charge of the medical units, and dean of the College of 
Medicine in Memphis. The money will be awarded over a three 
and one-half year period and will be used to improve both the 
teaching program for students and the services to patients at John 
Gaston Hospital. The clinic was inaugurated last September in 
the Out-Patient Department of John Gaston Hospital. one of its 
purposes being to demonstrate to students that a family physician 
can maintain a high standard of medical service in rural areas. 
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TEXAS 


Texas Medical Association will hold its next annual meeting in 
Dallas, May 4-7, headquarters hotels being the Adolphus and the 
Baker. Dr. Andrew B. Small, Dallas, is Chairman of the Hotels 
Committee. 

American Association for Thoracic Surgery will hold its next 
meeting in Dallas, May 8-10. 

Dr. C. C. Morris, associate professor of pediatrics, University of 
Texas Medical Branch, Galveston, will direct the Child Develop. 
ment Center for Galveston County. The Center will be operated 
under the general direction of Dr. Arild E. Hanson, chairman of 
the Department of Pediatrics. Cooperating agencies include Gal- 
veston school system, the Hogg Foundation for Mental Hygiene, 
and the Galveston County Crippled Children’s Society. 

Dr. T. H. Harris is the recipient of a recent grant to be used 
under his direction in the Department of Neuropsychiatry, Uni- 
versity of Texas Medical Branch, Galveston, and Dr. Raymond 
Gregory, of a grant of $750 to be used for special research. 

Dr. Charles A. Hooks, Galveston, was awarded first prize at 
the meeting of the South Central Section of the American 
Urological Association for his scientific exhibit on renal arteri- 
ography. 

Central Texas Chapter of the Texas Academy of General Prac- 
tice, organized recently in Waco, elected Dr. Ross Shipp, Waco, 
president; Dr. F. Clay Weekley, Waco, vice-president and Dr, 
Edwin Goodall, Gatesville, secretary-treasurer. 

Dr. Harry M. Spence, Dallas, was recently named president of 
the South Central Section of the American Urological Association 

Dr. John R. Winston, Temple, has been appointed medical 
director for the Santa Fe Railway System and will maintain head- 
quarters in Temple. 

State Private Clinic and Hospital Association, at a recent meet- 
ing elected Dr. Harvey Renger, Hallettsville, president; and Dr. 
C. L. Curlee, Sinton, a councilor and member of the board of 
governors. 

Dr. R. E. Johnson, Lubbock, has been appointed director of the 
City-County Department of Public Welfare and Public Health. 

Dr. R. E_ Leslie, El Campo, was named president of the Coastal 
Bend Heart Association, chartered recently by the Texas Heart 
Association. 


Continued on page 70 





need, Dried Brewers’ Yeast supplies. 


sing parts. 


187 Sylvan Avenue 





Dried Brewers’ Yeast is, everywhere, the accepted 
standard for the whole of Vitamin B; in child growth, for 
the independent vitamin growth factor; for the promotion 
of lactation: in beri-beri, pellagra; and in disorders due, 
either in part or in the main, to deficiency in the B vitamins. 


Brilliant work has been done in separating and syn- 
thesizing some of the important parts of vitamin B. As yet 
these parts, singly or together, need the unseparated bal- 
ance and which in biological assays, nutritional and medical 


Where the physician uses one or several of these 
parts for the temporary therapeutic value, VITA-FOOD 
genuine brewery grown, whole grain mash origin Dried 
Brewers’ Yeast can be depended upon to supply the mis- 


VITAMIN FOOD CO. 


Newark 4, N. J. 


OPTIMUM EFFICACY 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


RICHMOND 
Medicine: 


ALEXANDER G. BROWN, JR., M.D. 
MANFRED CALL, III, M.D. 
M. MORRIS PINCKNEY, M.D. 
ALEXANDER G. BROWN, III, M.D. 
JOHN D. CALL, M.D. 
Obstetrics and Gynecology: 
WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. 
Orthopedics: 
BEVERLEY B. CLARY, M.D. 
Pediatrics: 
CHARLES P. MANGUM, M.D. 
ALGIE S. HURT, M.D. 
eee aS Otolaryngology: 
. L. MASON, M.D. 


ieieameae 
REGENA BECK, 
Bacteriology 
FORREST SPINDLE 
Director: 
CHARLES C. 


20, VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M. D. 
CHARLES R. ROBINS, JR., M.D. 
CARRINGTON WILLIAMS, M.D. 
RICHARD A. MICHAUX, M.D. 
CARRINGTON WILLIAMS, JR., M.D. 


Urological Surgery: 
FRANK POLE, M.D. 


Oral Surgery: 
GUY R. HARRISON, D.D:S. 


Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
L. O. SNEAD, M.D. 
HUNTER B. FRISCHKORN, JR., M.D 
WILLIAM C. BARR, M.D. 


Physiotherapy: 
IRMA LIVESAY 


HOUGH 














sellen's 
INVALID HOME 


ESTABLISHED 1890 


MILLEDGEVILLE, GEORGIA 


For the treatment of 


NERVOUS AND 
MENTAL DISEASES 


Grounds 600 Acres — Buildings, Brick 


Fireproof — Comfortable — Convenient 


Site High and Healthful 


E. W. ALLEN, M.D. 
DEPARTMENT FOR MEN 


H. D. ALLEN, M.D. 
DEPARTMENT FOR WOMEN 


Terms Reasonable 





= 





CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addictions to alcohol and drugs. 


Established 1907 


NASHVILLE, TENNESSEE 
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The Houston Academy of Medicine recently announced plans 
to proceed with the building of its Medical Library in the Texas 
Medical Center. The building will house the administrative offices 
of the Texas Medical Center, and space has been assigned for a 
future library of 140,000 volumes. 

Dr. Stuart A. Wallace, Houston, has been appointed as area 
consultant in pathology for the Veterans Administration St. Louis 
Medical Area. He will service all the VA stations in Louisiana 
and Texas, except those at Amarillo and Lubbock. Dr. Wallace is 
chairman of the Department of Pathology, Baylor University 
College of Medicine, and chief consultant in pathology at the 
Veterans Administration Hospital 


VIRGINIA 


American Ophthalmological Society will hold its next meeting 
at Hot Springs, June 5-7, under the presidency of Dr. Lawrence 
T. Post, St. Louis, Missouri 

Virginia Society of 
Dr. John Rosenthal, 
Lynchburg, vice-president ; 
ville, secretary-treasurer. 

The Seaboard Medical Association of Virginia 
lina, at its fifty-sixth annual meeting held in 
recently, elected Dr. J. G. Ramsey, Washington, 
president; and Dr. J. M. Habel, Jr.. 


a recent meeting elected 
president; Dr. Robert Morrison, 
Harrold F. Chase, Charlottes- 


Anesthesiologists at 
Norfolk, 
and Dr. 


and North Caro- 
Virginia Beach 
North Carolina, 
Suffolk, Dr. Thomas P 


Brinn, Hartford, North Carolina, Dr. B. L. Parrish, Norfolk, and 
Dr. Edwin A. Rasberry, Jr., Wilson, North Carolina, vice- 
presidents. 

Dr. Frances A. Hellebrandt of the Medical College of Vir- 


and head of the 
Rehabilitation at the 
Chicago 


ginia, Richmond, has assumed duties as professor 
Department of Physical Medicine and 
University of Illinois College of Medicine 
Recent promotions at the University of Virginia Department 
Medicine, Charlottesville: Dr. Walter O. Klingman from associate 
professor to professor of neurology and psychiatry; Dr. Kenneth 
R. Crispell to assistant professor of internal medicine: Dr. Robert 
A. Kelly to assistant professor of urology; and Dr. Preston B 
Lowrance to assistant professor of internal medicine 


tablets 
ampuls 
powder 
suppositories 


dubin 
amino 


(theophylline-ethylenediamine) 


hyllin 
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WEST VIRGINIA 


American Surgical Association will hold its next annual meeting 
in White Sulphur Springs, April 16-18, under the presidency of 
Dr. Daniel C. Elkin, Atlanta, Georgia. 

American Board of Anesthesiologists will hold its spring meeting 
in White Sulphur Springs, The Greenbrier, March 23-26. 

West Virginia Chapter of the American College of Surgeons will 
hold its next meeting in White Sulphur Springs, The Greenbrier, 
March 28-29. 

Dr. J. C. Huffman, Buckhannon, has been appointed chairman 
for the American Medical Education Foundation program in West 


Virginia. Dr. Elmer L. Henderson, Louisville, Kentucky, is presi- 
dent of the Foundation; Dr. Harvey B. Stone, Baltimore, Mary- 
land, vice-president; and Dr. Donald G. Anderson, Chicago, 


secretary-treasurer. Dr. Huffman attended the one-day conference 
of state chairmen held on February 17 in Chicago for the purpose 
of helping the states in their efforts to raise funds for the 

Foundation and to make plans for 1952. 

Dr. William H. Guthrie, Red Jacket, leit in January to serve 
a three-year term of service as physician and surgeon for the 
Presbyterian Board of Foreign Missions, in French Cameroun, West 
Africa. This will be the second three-year term served by Dr, 
Guthrie in that area. 

Dr. John E. Lenox and Dr. A. Kyle Bush, 
the staff of Myers Clinic Hospital, 
by the American Board of Internal Medicine and the American 
Board of Surgeons, respectively. 

Dr. Edward J. Van Liere, 
University School of Medicine, 
Veterans Administration 
January. 


e both members of 
Philippi, have been certified 


Morgantown, Dean, West Virginia 
presented a series of lectures at the 
Hospital, San Juan, Puerto Rica, in 


Dr. George R. Mullins, formerly of Wheeling, is associated with 
Dr. C. A. Davis and Dr. D. W. Mullins at Logan, continuing the 
practice of his specialty, eye, ear, nose and throat. 

Dr. W. A. Bevacqua has returned to Ambherstdale, 
city, for private practice after serving a residency 
at Roosevelt Hospital, New York City. 

Dr. I. C. East, who has been clinical director of the Eastern 
State Hospital, Williamsburg, Virginia, since 1947, and in addition 
has directed the Lower Peninsula Mental Hygiene Clinic at New- 
port News, has been named superintendent of Spencer State Hos- 
pital. He succeeds Dr. Robert T. Stenberg, resigned 


>, his home 
in radiology 


high theophylline content, ready solubility 
for rapid therapeutic effects in: 


Bronchial Asthma 
Paroxysmal Dyspnea 
Cheyne-Stokes Respiration 
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H. E. DUBIN LABORATORIES, Inc. 250 €. 43rd st., New York 17, N.Y. 





BRAWNER’S SANITARIUM 


Established 1910 
Smyrna, Georgia (Suburb of Atlanta) 


FOR THE TREATMENT OF 


Nervous and Mental Illnesses, Drug and Alcohol Addictions 


JAS. N. BRAWNER, M.D., Medical Director 
JAS. N. BRAWNER, JR., M.D., Dept. for Women 


ALBERT F. BRAWNER, M.D., Dept. for Men 
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merica APPALACHIAN HALL 
— ASHEVILLE, NORTH CAROLINA 
tica, in An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, 
alcohol and drug habituation. 
emp Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 
all year round climate for health and comfort. All natural curative agents are used, such as 
is home physiotherapy, occupational therapy, shock therapy, outdoor sports, horseback riding, etc. Five 
adiology beautiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
wend single or en suite with every comfort and convenience. 
addition For rates and further information write Appalachian Hall, Asheville, N. C. 
» ee Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 
Saint Albans Sanatorium 
RADFORD, VIRGINIA 
ee 
E 
¥ 
' 
k 
i 
100 bed private psychiatric hospital for the treatment of nervous and mental | 
disorders, including alcoholism and addiction. 
James P. King, M.D. { 
Director 
James K. Morrow, M.D. Daniel D. Chiles, M. D. 
Thomas E. Painter, M.D. Wendell T. Wingett, M.D. 
James L. Chitwood, M.D. 
Women Medical Consultant 
I 
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One of America’s Fine Institutions 





Newdigate M. Owensby, M.D 
Psychiatrist-in-Chief 
Specialist Certified by the American 
Board of Psychiatry and Neurology 


Willis T. McCurdy, M.D. 
Attending Physician 


J. Rufus Evans, M.D. 
Attending Physician 


Elizabeth Hancock 
Psycho-Therapist 


Atlanta Office 
384 Peachtree Street 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders . . . 


. . In a Setting of Inviting Friendliness and Simple Grace . . Elevation 1200 Feet 


BROOK HAVEN MANOR SANITARIUM 


STONE MOUNTAIN, GA. 











TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 


RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverly R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
There 


are departments of massage, medicinal exer- 


of nervous and endocrine diseases. 


cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thoroughly 
The nurses are 


and modernly equipped. 


specially trained in the care of nervous cases. 








St. Elizabeth’s Hospital 


Richmond 20, Virginia 
STAFF 


Guy W. Horsley, M.D. General Surgery 

& Gynecology 
Leroy Smith, M.D. Plastic and General Surgery 
D. Coleman Booker, M.D. ....General Surgery 

& Gynecology 
Austin I. Dodson, M.D.__.. een eek Urology 
William J. Frohbose, M.D. eee 
Douglas G. Chapman, M.D. Internal Medicine 
Elmer S. Robertson, M.D. ..._Internal Medicine 
Fred M. Hodges, M.D... Roentgenology 
L. O. Snead, M.D. _... .....-.--.--- Roentgenology 
Hunter B. Frischkorn, Jr., M.D......_.Roentgenology 
Randal A. Boyer, M.D. .....-..--- Roentgenology 
George E. Snider, M.D. ......_Internal Medicine 
Helen Lorraine : ...Medical Illustration 


Administration 
WILLIAM SCOTT, Business Manager 


The operating rooms and all of the front bedrooms 
are completely air-conditioned. 


School of Nursing 


The School of Nursing is affiliated with The Johns 
Hopkins Hospital School of Nursing for a three- 
months’ course each in Pediatrics and Obstetrics. 


Address: Director of Nursing Education 
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WESTBROOK 
PORTFOLIO 


A private psychiatric sanatorium 
employing modern diagnostic and 
treatment procedures—electro 
shock, insulin, psychotherapy, occu- 
pational and recreational therapy— 
for nervous and mental disorders 
and problems of addiction. 


WESTBROOK 


SANATORIUM 


EST. 1911 





























This view of the Administration Building is typical of 
the restful beauty of the Westbrook 125-acre estate. 


WESTBROOK SANATORIUM 


{ PAUL V. ANDERSON, M.D. JOHN R. SAUNDERS, M.D. 
Staf: President Associate 


REX BLANKINSHIP, M.D. THOMAS F. COATES, M.D. 
Medical Director Associate 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 





@ Diagnostic and Therapeutic 
Facilities 

@ Internal Medicine and 
Gastroenterology 

@ Surgery 

@ Gynecology and Obstetrics 


@ Radiology—X-ray and 
Radium therapy 


@ Laboratory and Research 
Departments 


@ Hotel facilities available = 


Phone UPtown 9580 





a 








363 6 $¥. CHARLES AVENUE 









« New Orleans, La. 
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THE WALLACE SANITARIOUM 


Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism. 

















HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 


All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
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CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, ROUTE 10, BOX 288 
For the Diagnosis and Treatment of Mental and Nervous Diseases 


Located on the Raleigh-LaGrange Road, five miles east of the city limit 
—accessible to U. S. Highway 70 (Bristol Highway ) 

Situated on a sixty-six acre tract of wooded land and rolling fields, the 
environment is conducive to amelioration of the symptoms of emo- 
tionally disturbed patients 


Modernly equipped with adequate facilities for physical and hydro- 
therapy, electroshock, and insulin therapy 


Special emphasis is laid on recreational and occupational therapy 
Adequate nursing personnel assures individual attention to each patient 
The main building and hospital department of the Sanatorium is shown 
above 


FAIRFIELD 


convalescent home is lo- 
tated on the Sanatorium 
Grounds 


le home is especially de- 
igned and fitted for the 
care of elderly people. 
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MBAD'S vcuatle* VI-SOIS” “S27 


Water-soluble - Pleasant-tasting : Easy-to-use 


To meet your requirements for 
different vitamin combinations 
for drop dosage, Doctor, Mead’s 
has 3 palatable liquid vitamin 
preparations —POLY-VI-SOL, 
TRI-VI-SOL and CE-VI-SOL. : 


All three of Mead’s “Vi-Sols” are 
formulated and manufactured 
with the meticulous care and sci- 
entific control that have always 
characterized Mead’s vitamin 
products. 























Vitamin A | Vitamin D | Ascorbic Acid | Thiamine | Riboflavin | Niacinamide 
POLY-VI-SOL 5000 1000 
each 0.6 cc. supplies units units 50 mg. 1 mg. 0.8 mg. 5 mg. 
TRI-VI-SOL 5000 1000 Ses 
each 0.6 cc. supplies units units 
CE-VI-SOL 50 mg. 
each 0.5 cc. supplies 




















AVAILABLE IN 15 AND SO cc. BOTTLES WITH CALIBRATED DROPPER 


MEAD JOHNSON & CO. 
EVANSVELLE 213,1N D., U.S.A. 


March 1952 
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wherever there’s itching or burning 


QUOTANE 


the nearest approach yet to the ideal 
topical anesthetic 





only two cases of sensitization in over 
3,000 clinical trials. 


10 times as active as the most potent 
“ -caine type” anesthetic in the standard 
(rabbit cornea) test. 


QUOTANE OINTMENT 


for dry, fissured lesions 


QUOTANE LOTION 


for moist, oozing lesions 


Smith, Kline & French Laboratories, Philadelphia 


Both ‘Quotane’ Ointment and ‘Quotane’ Lotion provide 
a 0.5% concentration of 1-(8-dimethylaminoethoxy )-3-n- 
butylisoquinoline hydrochloride, S.K.F. ‘Quotane’ Trademark 





Chloromycetin 


(chloramphenicol, Parke 
the first 

and only antibiotic 
synthesized on a 


Adrenalin’ 


a AN case e" | practical scale 
te first AM} Ver 

hormone to be AN | —_ 

isolated in pure 

crystalline form 


| Theelin 
Benadryl © || the first 


HYDROCHLORIDE \ cysteine 


(diphenhydramine hydrochloride, Parke-Davis) 
lA 2 
the first 


American 


estrogenic 
substance 


oa —_— \ ( The Parke-Davis label, known and relied 
antihistaminic \) | 


on the world over, is a respected symbol 
in research, in clinical investigation, and 
in quality production. 


Pecke, Yoawis 7 Company 


DETROIT, MICHIGAN 


\} 








